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Please use the card 
for a liberal supply. 


& The cough which so often accompanies or 
follows a simple cold frequently is more 
energy-sapping than the original cold itself. Be 
prepared for coughs—the attached card makes 
it easy for you to obtain a free trial supply of 
Pertussin. 

The cough-relieving action of Pertussin (sac- 
charated extract of thyme) is so pronounced 
that in a single year more than a million pre- 
scriptions for it have been written by the physi- 
cians of the United States. 

By stimulating the countless tiny glands of the 
respiratory tract, Pertussin increases the secretion 
of thin, soothing mucus, which overcomes throat 
irritation and lessens the desire to cough. It lique- 
fies phlegm and promotes helpful expectoration. 
Pertussin also exerts a sedative action, which les- 
sens the frequency and intensity of the cough- 
ing spells. 

Pertussin is palatable and safe, even for in- 
fants. It deserves your choice in the simpler 
forms of cough, particularly those due to colds. 


SEECK & KADE, Inc. New York, N. Y. 
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INDUSTRIAL NURSES 
Dear Editor: 


I am nursing in the industrial field and 
wonder if there isn’t an organization for 
industrial nurses. Practical knowledge ob- 
tained and shared in this branch of nurs- 
ing would be very helpful. 

Florence W. Bradley, R.N. 
New York, N.Y. 


[Industrial nurses are quite well organ- 
ized throughout the country. The Eastern 
Conference includes clubs from Pennsyl- 
vania, New Jersey, New York, Connecti- 
cut, and Massachusetts. Similar regional 
and local groups are active in the Mid- 
west and on the Pacific Coast. In New 
York State, nurses may secure local in- 
formation from Miss Belle Carver, in care 
of the Brooklyn Union Gas Co., Brook- 
lyn, N.Y.—Tue Ebirors} 


RIGHT OR WRONG? 


Dear Editor: 

After 33 years of practice, I believe 
that many of our present day nurses go 
through three years of training without 
developing poise and personality needed 
for their approach to the homes into 
which they may be called. And do they 
not need the same for hospital work? 

Too much stress is given to technique 
and theory, while the finer things, such 
as thoughtfulness, tenderness, and pleas- 
ing personality are overlooked. ['m no 
teacher; but I do wish I could tell the 
young nurses how to conduct themselves 
if they are to become winners. 


R.N., Shepherdstown, W. Va. 


IMPRACTICAL RECOMPENSE 
Dear Editor: 


Your recent discussion of fees for grad- 
uate and practical nurses interested me. 

I chanced to see a booklet of a school 
for practical nurses with branches in 
Newark, N.J., and Philadelphia, Pa. This 
is a State-chartered course of four months, 
two hours a day, four days a week—only 


eight hours a week. If taken as a night 
course it totals only five hours a week. 
This school states that the salary earned 
by a practical nurse is in direct propor- 
tion to her ability and training. She can 
command whatever compensation she is 
capable of isually, according to the 
school, “receiving $23 to $35 a week or 
more.” The school’s booklet, in fact, con- 
tains testimoni from several students 
who received certificates, are now work- 
ing, receiving $6 per day in each case. 
How much longer is our profession go- 
ing to stand for this? Here are practical 
nurses with only 32 hours maximam 
credit, taking care of the sick and com- 
manding $6 a day. A graduate nurse who 
has studied three years receives the same 
this just? 


compensation. Is 
R.N., Collingswood, NJ. 


just. Nor is it safe. That 
point, too. Because these 
themselves “nurses,” the 
associate their inadequa- 
ssional nurses. The result- 
far more expensive than 
fees. Actually, however, 
rses can do to effect a 
sing laws permit these 
ons to practice legally in 
many States |, backward public in- 
formation permitted consumers of 
nursing to 1 in in the dark about the 
whole fracas——Tue Eptrors] 
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MOVIE PROTESTS 
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Presbyterian Hospital Graduates 
Philadelphia, Pa. 
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@ Small surface wounds are quickly and economically 
dressed with Band-Aid, the complete ready dressing 
that combines a gauze pad and adhesive strip in one 
unit. Physicians like the 1" x 3" size, packed in in- 
dividual glassine envelopes,in boxes of 100. Keepasup- 
ply in your office and in your bag. orver rrom Your DEALER 


WiKOW 


NEW BRUNSWICK. N, J. CHICAGO, ILL. 


BAND-AID 


costs less 
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are made, the public knows how to take 
much of the superficial action thrown in 
to create so-called “atmosphere.” But I 
have always felt that audiences in other 
parts of the country must be unfavorably 
impressed when it comes to nursing dig- 
nity and serious-mindedness. 

A deluge of protests to directors of 
pictures which present doctors or nurses 
in an improbable light would be the surest 
way of improving the pictures. 

Freda R. Lee, R.N. 
Burbank, Calif. 


Dear Editor: 

We feel, as do many registered nurses, 
that something should be done to stop 
the inaccurate portrayals of nursing by 
the movies. We hope you will start the 
ball rolling. 

Private Duty Nurses Ass’n. 
Sheldon, Illinois 


Dear Editor: 

Screen stars do not like bad pictures; 
nor do they like to have false stories cir- 
culating around the country about them- 
selves. Therefore, why should they be 
parties to pictures which discredit those 
who tend the ills of the human race? Let 
us record our displeasure with those in a 
position to do something about it. 

Anna M. Skala, R.N. 
East Islip, N.Y. 


| From Friday Harbor, W ash.,to Martha’s 
Vineyard, Mass., scores of readers have 
written to ask, “What's the matter with 
Hollywood?” The letters herewith pub- 
lished are typical of nursing opinion. 
Opinion, in fact, has been so strong that 
a Hollywood reporter has been signed 
to cover the story exclusively for R.N.— 


A JoURNAL FoR Nurses. Turn to page 16 
for the first of a group of articles—Tnuer 
Epitors. | 


—AND MORE 
Dear Editor: 


Movies are not the only offenders. A 
while ago I picked up an old copy of 
Esquire. One of the illustrations shocked 
me. It would certainly give the impres- 
sion that nurses are women of loose char- 
acter. That was the first and last time | 
ever looked through that magazine! 

Mary Yaus, R.N. 
Dayton, Ohio 


PROTESTS 


Dear Editor: 

While on the subject of misrepresenta- 
tion of nurses, will you invite your readers 
to discuss this problem? 

Why should drug, bakery, and infants’ 
apparel clerks be allowed to wear caps 
which look like nurses’ caps? 

It may take the whole-hearted support 
of manufacturers and retailers of nurses’ 
supplies to this situation. But 
shouldn’t something be done about it? 

Aurel C. Willer, R.N. 


Houston, Texas 


avoid 


Dear Editor 

... Wouldn’t it be wonderful, too, if 
we could also do 
Most of these h 


away with cheap stories. 
ive a familiar plot: The 
nurse, hired by some hospital, has noth- 
ing to do but tear frantically from one 
place to another with the handsome young 
intern or doctor. What she is doing sel- 
dom has any connection with her line of 
duty. I have never seen nurses in fact like 
those in fiction. Have you? 
Marion Karst, 


Sonoma, Calif. 


R.N, 


SPECIALIZATION 


CLINICAL LABORATORY TECHNIQUE 


holds greater opportunities for the capable Nurse Technician 
than ever before. It is the one field that is not over-crowded, 
and one in which professional ability is highly regarded and 
recognized. Our catalog will be of interest and we shall be 
pleased to mail it postpaid upon request. 


Northwest Institute of Medical Technology, Inc. 
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Minneapolis, Minn. 
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TO NURSES WHO TEACH 
Help in presenting a difficult subject 








Two authoritative booklets 
on menstrual hygiene 


(Be sure to ask for a sufficient 
number of booklets so that each 
member of your class may have her 
own copy.) 


Complete set of five 
Menstrual Anatomy Charts 
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CLASSES for younger girls or for nurses in 
training, menstruation is a subject which re- 
quires careful teaching. 


Perhaps our FREE charts and FREE booklets 
can help you. 


THESE MENSTRUAL ANATOMY CHARTS ARE NEW. 
Shown for the first time at the New York 
World’s Fair this year, the series of five portrays 
the whole process of menstruation, and the text 
is simple, accurate. Let us mail you a set of five 
charts, each 14 x 11 inches, in color, in a heavy, 
plain envelope which can be kept in your desk. 


Other helps are: 


“The Periodic Cycle,“’ a booklet for older girls and 
women. Supplants old wives’ tales with detailed, 
scientific information, attractively presented. 


“What a Trained Nurse Wrote to Her Young Sister,’’ 
a booklet for younger girls, to be read before menstrua- 
tion begins. Easy to understand and accurate. 


Mail the coupon today for this useful and authentic 
material. You may have as many booklets as you need. 


Mail this coupon for your free booklets and charts a 
Personal Products Corporation, Dept. 21 
500 Fifth Avenue, New York, N. Y. 


Please send me copies of ““The Periodic Cycle,”’ 

; copies of “What a Trained Nurse Wrote to Her 
Young Sister.’ 

( ) Please send me also the set of 5 Menstrual Anatomy 
Charts. 


Name 





Position 





Name of Institution 
Address. 








City. State. 
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GLOWING HEALTH 


The full enjoyment of glowing health is impossible in the presence of vitamin 


deficiencies. Nowadays we know that the diets of large sections of our population, 
adequate though they may be from a caloric standpoint, are woefully lacking in 
vitamin requirements. With the exception of such well-defined avitaminoses as 
scurvy and rickets, these deficiencies are rarely single. It is not one but several 
vitamins that are usually needed. In the Fall and Winter seasons, when deficiencies 
are likely to be most pronounced and more serious in their consequences, routine 
use of Vi-Penta Perles or Vi-Penta Drops may be considered as sensible health 


insurance. HOFFMANN-LA ROCHE, INC., ROCHE PARK, NUTLEY, NEW JERSEY 


VI-PENTA PERLES are smallest in _ aa VI-PENTA DROPS are the most 
size — high potency. They contain all 5 a recent accomplishment of our 
important vitamins, A, B,, B,, C, and D. . , vitamin laboratories. A single clear 
They are so small asto be acceptableeven [™™ 7 : solution, palatable, containing all 
to those who object to swallowing the nd “s) 5 important vitamins. (Same as 
large, formidable, football-like capsules [| ™% Co Be Vi-Penta Perles). For infants and 
that were so well known before Vi-Penta (qe | older folks who cannot or will not 
Perles appeared on the scene. —— = * swallow even the tiniest capsule. 


TWO SUPERIOR MULTI-VITAMIN PREPARATIONS 
6 











First 
prize $25 


Plus an unlimited 
number of S15 
$10 and 85 
Win one of these 


CASH AWARDS 


Can you write? Have you a story to tell? 


® Things happen to you every day in the year, don’t they. 
In fact, no other career is quite so full of drama and adven- 
ture as is nursing. No other career makes quite so many 
demands on the individual. Or offers so many rewards. 
What has been your experience? What problems have you 
met and solved? What unusual posts have you held? What 
ideas have you that would be helpful to other nurses? 
R.N.—a JourNaL For Nurses will award a first prize of 
$25 in cash for the best article by a nurse on any topic per- 
taining to the personal or economic aspects of nursing. (No 
ing in medical or scientific material will be accepted.) For all other 
articles deemed suitable for publication, cash prizes of $5, 
$10, and $15 will be awarded. The amount of the prize will 
depend upon the judges’ evaluation of the article. 
iencies The purpose of the contest is to stimulate constructive 
asain thought and to develop practical information which may 
benefit the entire profession. Articles may either be signed 
health or anonymous, length not to exceed 1500 words. Manuscripts 
=RSEY shold be typed, triple-spaced, and written on one side of 
the paper only. None will be returned. 
Rawal The editors of R.N.—a JouRNAL FoR NurseEs will select 
of our the winners and notify them by mail. There is no limit to the 
gle clear number of articles you may submit. All manuscripts, how- 
ning all ever, must be received by noon, February 15, 1940. Address 
ere er entries to the Contest Editor. 
will not 
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B-D PRODUCTS 


cMade for the Profession 


CHRISTMAS GIFT ITEMS | 


Offered by BECTON, DICKINSON & CO., Rutherford, N. J. 
(On request, Gift Folder showing 48 similar items) 


B-D THERMOMETERS 
in the NEW “TWIN-PAK’’ CASES 
The “Twin-Pak” has a swivel top that permits only one 
thermometer to be taken out at a time. It is flat, takes up 
little room, and stays in the pocket (unlike the fountain 
pen type, which must be taken out of the pocket in order 
to remove the screw cap). 


No. X765—$2.60 
Ivory-colored “Twin-Pak” with oral one-minute and rec- 
tal B-D Red Flash Thermometers—(the mercury appears 


RED). No. X762—$2.10 


Ivory-colored ““Twin-Pak” with oral one-minute and rec- 
tal B-D Medical Center Thermometers. 


“ADMIRAL” 
GIFT COMBINATION 
No. X3—$4.25 


Consists of a chromium-plated and 
hinged Admiral Pocket Hypodermic 
Case filled with a 2 cc. B-D Yale Syringe; 
two B-D Yale Rustless Steel Needles, 
26G '/,” ; six hypo tablet vials and needle 
wires in holder. Packed in a handsome, 
ivory-colored plastic box with himged 
top, useful for many purposes. 








THERMOMETER, SYRINGE 
and NEEDLE COMBINATION 
No. X4—$4.40 


Consists of an ivory-colored ‘““Twin-Pak” 
case with one each B-D Medical Center oral 
one-minute and rectal Thermometers; a 
Needle “Steritube’” filled with two B-D 
Yale Rustless Steel Needles, 26G 1”; and 
a2 cc. B-D Yale Syringe—all neatly fastened 
on a card and packed in a decorative, ivory- 
colored, plastic box with hinged top. 


(Goods listed on these two pages, obtainable through your dealer ONLY) 
8 








Nov.—R.N.—1939 


B-D “TRIPLE CHANGE” 
STETHOSCOPE 
No. 5200—$4.75 


A single binaural unit with three 

instantly interchangeable types 

of chest piece—on and off at a 

turn of the wrist. Comes with 

one Ford bell type chest piece, one metal (diaphragm type) and one Bakelite 
with bracelet for blood pressure reading. All in neat suede cloth pouch. 
Specify whether black, or ivory-color as shown. 


POCKET HYPO CASE 
No. X2510—$3.75 


Neat, compact and very well made of black, Morocco- 
grain cowhide, with slide fastener. Rubber lined. 
Equipped with a 2 cc. B-D Yale Luer-Lok Syringe; 
a special tip cap; a “Steritube” of glass containing 
two B-D Yale Rustless Steel Needles, 26G 2” ; and 
four hypo tablet vials. 


UTILITY CASES 
No. X2526—$4.75 


Made of fine, black, moose-grain cow- 
hide. Entire lining of rubberized mate- 
rial. Slide fastener. Size 1034” long, 474” 
high and 354” wide. 

No. X2525—$3.75. As above, medium 
size, 834” by 434” by 34”. 

No. X2524—$2.75. As above, small size, 
7” by 33%” by 234”. 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 


Dear Sirs: 

GE My dealer’s name and address are as follows: 
ION ] Ee ee Address ert 

Please send me the following gifts and bill them through the dealer men- 
Pak” tioned above. 
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Send me your CHRISTMAS FOLDER showing 48 similar items. (J 
My name and address 


ONLY) 
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Child-hygiene nursing may be 
just the career for you. Here 
is a brisk survey of the field by 
a staff writer who quizzed au- 
thorities in twenty-six States. 


BY MONA HULL, R.N. 


@ It may seem paradoxical, but it’s 
true: There is a branch of nursing for 
nurses who like children and travel 
and want to include both in their ca- 
reers. 

If you’ve always thought that rock- 
ing the cradle and keeping the home 
fires burning went hand in hand, you've 
never met any child hygienists. Enter 
this field, most of these workers advise, 
only if you'd rather weigh children 
than eat; only if you’re willing to tuck 
your “God Bless Our Home” sign into 
the luggage compartment of your car. 
For babies are the child hygienist’s 
stock in trade; to care for them she 
must keep on the go most of the time. 

Inquiries in 26 typical States through- 
out the country point to one unmistak- 
able conclusion: Now, if ever, is the 
time to get into this specialty. There 
are more openings available. The fact 
that salaries are good and the work 
varied and interesting, makes this field 
a good bet for the right candidates. 


10 


Of all the States studied, Delaware 
alone is not currently in the market for 
more child hyg All along the 
line, in such widely separated locali- 
ties as Oklahoma. New Jersey . and West 
Virginia, prospects of employment are 
described as 


ienists. 


“excellent.” In some sec- 
tions of the country, executives confess 
to “difficulty in finding qualified indi- 
viduals.” Several cite unfilled jobs as 
evidence of their need for nurses. 

Although Massachusetts already em- 
ploys 1,300 child hygienists, officials 
see further widening of the work ahead. 
The same viewpoint is shared by au- 
thorities in North Carolina and many 
other States. Some are already prepar- 
ing for increased responsibilities by 
bolstering their current staffs. Missouri, 
for example, added 16 nurses this year 
and expects to take on 25 more in 1940. 
Extension of this service in Georgia 
and Maryland is only awaiting alloca- 
tion of additional funds. 

Even in States like Kentucky, where 
no provision exists for such projects, 
the problem is not unrecognized. Off- 
cials there report they are thoroughly 
aware of the need for this work. Only 
financial handicaps, which may be re- 
moved eventually, prevent them from 
following in the footsteps of more 
progressive neighbors. 

The growth of interest in child-hy- 
giene nursing, however, has not been 
without its anomalies. 

One is the absence of uniformity in 
the administration of such programs. 
Nominally, the directing agency is al- 
most always the State Department of 
Health, its equivalent. Actually, 
supervision is usually passed on to a 


or 


specially-created bureau or division— 
as in South Dakota, Idaho, and Mary- 
land. Or, the work may be assigned to 
general public-health nurses—as in 
New Mexico, Texas, and Wyoming. A 
third alternative, practiced in New Jer- 
sey, is to place child hygienists with 
local boards of health and education; 
keeping them under State control, 
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More serious in their effect upon the 
individual nurse, however, are the dif- 
ferences which have sprung up in the 
requirements for child-hygiene posts. 

The National Organization of Public 
Health Nursing has sought to eliminate 
this difficulty. It has carefully drawn 
up “minimum qualifications” which 
include: Graduation from a high school 
and an accredited school of nursing; 
registration in the State; and a year 
each of postgraduate study and prac- 
tice in public-health nursing. 

The trouble is that the States, for the 
most part, pay little attention to the 
N.O.P.H.N. standards. 

It is true that Oklahoma, Maryland, 
Massachusetts, and Idaho—among oth- 
ers—have incorporated these stand- 
ards in their own qualifications. Also 
that Missouri makes a brave effort to 
meet them, although it admits that it 
does not succeed 100 per cent. And that 
practically all States insist upon a 
high-school diploma, an R.N., and 
State registration. 

But the prescription for education 
and experience seems more than the 
majority of States will take. 

Few States call for experience in 
public-health nursing. Instead, they 
substitute such lesser hurdles as Minne- 
sota’s “satisfactory demonstration of 
ability for six months,” or West Vir- 
ginia’s “one or two years in nursing.” 

Nor were many found demanding a 
full year of postgraduate study. Most 
are satisfied with from three to six 
months. Minnesota goes so far as to 
waive the high-school graduation stip- 
ulation for nurses who received their 
R.N.’s before 1930. It reserves the right 
“to determine the fitness of any appli- 
cant who presents special qualifica- 
tions.” 

On the other hand, some States com- 
plicate entrance into the field with a 
number of requirements of their own. 

A few set age limits, although these 
are comparatively liberal. Missouri’s 
refusal to accept nurses who are over 


35 is the most rigid. Idaho expresses a 
“preference” for candidates under 40; 
Nevada and Delaware, under 45. 

Local patriotism is another factor 
that sometimes enters the picture. North 
Carolina and South Dakota employ 
only local girls. Delaware calls Dela- 
ware nativity and residence “desira- 
ble.” New Jersey insists that its appli- 
cants must have been residents of the 
State for one year. 

New York and New Jersey make all 
candidates undergo Civil Service ex- 
aminations. 

This decided geographical influence 
penetrates to the nature of the work it- 
self. Not even the meaning of the phrase 
“child hygiene” escapes. In West Vir- 
ginia, a “child” can be a one-month- 
old infant; in New Jersey he may be a 
20-year-old football husky. “Hygiene” 
in Delaware may mean delivering birth 
certificates; in Nevada it may consist 


Lambert, Black Star 
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of addressing civic groups, managing 
a booth at a county fair, or assisting 
with a home delivery. In Missouri, it 
may include the exhibition of health 
films; in New Jersey, confinement of 
any psychos the nurse runs across. 

Basically, however, the child hy- 
gienist’s functions are the same every- 
where. The relation with her patients 
often commences before their birth: at 
ante-partum clinics, classes for expec- 
tant mothers, and through home visits 
during pregnancy. 

Throughout the child’s pre-school 
years, the nurse’s supervision takes the 
form of further home visits, consulta- 
tions at well-baby clinics, sanitary in- 
spections, immunization campaigns, and 
placarding of communicable diseases. 

After the child reaches six, and un- 
til he leaves high school, the thread of 
the hygienist’s care is picked up—usu- 
ally—by the school and woven into its 
curriculum. In the classroom, the nurse 
may instruct teachers, as well as pupils, 
in the facts of health. The former may 
be shown how to recognize the symp- 


toms of communicable disease; how to 
weigh and measure students, and test 
their vision and hearing; how to con- 
duct morning inspections. Pupils may 
be provided with proper advice on 
their own and their families’ health 
problems. [In some States this work is 
handled by school nurses, employed 
specifically for that purpose. | 

On the practical side, the nurse may 
assist in the examination of school chil- 
dren and visit their parents to urge cor- 
rection of any defects. She may sup- 
plement these 
tions, to 


xaminations by inspec- 
the spread of con- 
tagion; aid in immunization; and per- 
form first-aid procedures. 
In determining the size of the nurse’s 
“territory,  ¢ raphy once more plays 
a commandin 


prev 


ole. Maine nurses, for 
instance, may cover only several towns. 
In Nevada on 
ible distance 
The average. 
these two extremes. 

When districts are drawn up on the 
Continued on page 16 | 


irse covers the incred- 
20,000 square miles! 


course, lies between 





Joined in 


service 


These members of the Gold Cross Nursing Service in Washington, 
D.C., typify the spirit of modern nursing. They and 300 other Gold 
Cross nurses volunteer one day of gratuitous service each year. 
Left to right: Louise Flamiglietti, president; Catherine White; 
Maidie Nunn, founder; Bertha Murphy; and Virginia Saul 
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@ The brilliant record of insulin in 
lengthening the lives and minimizing 
the misery of diabetics has more or less 
overshadowed the usefulness of this 
drug in other conditions. When clini- 
cians find a medicament that works 
well in one disease they invariably try 
it in other diseases. Sometimes their ef- 
forts produce interesting results. 

This is particularly true in the case 
of insulin. Best known, perhaps, is its 
role in the so-called “shock therapy” 
of schizophrenic patients. [R.N.—a 
JOURNAL FoR Nurses, November 1938. ] 
Lesser known, but no less important, 
are some of its other effects in the treat- 
ment of disease. 

Surgery, for instance, is cautiously 
testing insulin’s efficacy. A number of 
medical authorities to date speak favor- 
ably of the chemical as a medium to 
promote the healing of suppurating 
wounds. 

Ersner and Pressman were puzzled 
in several post-operative mastoiditis 
cases where healing was delayed. They 
could not account for the persistent dis- 
charge. Administering 3-unit doses of 
insulin with their general treatment, 
they found that drainage decreased 
rapidly, new granulations formed, heal- 
ing was complete. 

An interesting surgical case is re- 
lated by Scholer. In a severe burn of 
the entire chest and arms, followed by 
a large grafting of skin, the graft ap- 
peared unhealthy, especially peripher- 
ally. A  blood-sugar determination 
showed a concentration of 190 mg. per 
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cent. The patient was placed on a 1000- 
calorie diet, high in protein, and 20 
units of insulin daily, divided into three 
doses. Five days later the skin graft 
and the wound looked decidedly better. 
in ten days the blood sugar dropped 
to 125 mg. Nearly all the graft had 
“taken.” 

Other promising surgical experi- 
ments with insulin have been noted. 
Induced fractures in rabbits seemed to 
calcify and commence healing more 
quickly after its use. Given with dex- 
trose solution, insulin caused a cessa- 
tion of the typical clinical symptoms 
of surgical shock. 

In malnutrition cases, Altschul has 
used insulin for its metabolic stimulat- 
ing effect. Such patients afflicted with 
dysmenorrhea exhibited an absence of 
painful menses while receiving the in- 
sulin. Calculating that the improve- 
ment of the dysmenorrhea was due in- 
directly to an improved state of nutri- 
tion, he tried insulin on patients with- 
out malnourishment while dysmenor- 
rhea attacks were in progress. Relief 
ensued in ten out of twelve cases. 

Encouraged by Altschul’s report, 
Schrick achieved an 80 per cent suc- 
cess in a study of unmarried college 
women with three having several men- 
strual periods free from pain without 
the use of insulin. Dr. Schrick says he 
has “succeeded in relieving the cramp- 
like pains of dysmenorrhea with a 
single injection of . . . regular insulin, 
5 to 7 units being given during the at- 

[Continued on page 42| 














Food for thought 


@ A nurse is a forlorn creature bound- 
ed on the North, South, East and West 
by diets. And this particular nurse is 
getting pretty tired of the word “diet,” 
especially when “scientific” precedes 
it. I wish all patients’ diet trays and 
the dietitians who plan them were at 
the bottom of the ocean. Any ocean. 

How dear to my heart are the scenes 
of my childhood! Those were the good 
old days, when we ate and ate, and 
then ate some more to be sure we had 
enough. None of this stuff about vita- 
min-intake, so many calories of starch 
and so many of fats. 

My mother’s method of cooking 
yielded elegant results. But it would 
have thrown any modern dietitian into 
conniptions. 

Mother cooked “by ear.” Her recipes, 
never written down, included such nifty 
little items as “butter the size of an 
egg, (assuming that all hens laid eggs 
of standard size) ; “a mite of sugar— 
you ll know how much;” “enough flour 
to make a real good batter;” etc., etc. 

The first few weeks I was in train- 
ing I nearly starved on the scientifical- 
ly accurate diet provided by the hos- 
pital. I decided then (though I have 
revised the opinion at frequent inter- 
vals since) that a table of food loses 
all its oomph under the dietitian’s crit- 
ical eye. Her analytical appraisal of 
a dinner table lends the same type of 
charm that the X-ray bestows on a 
chorus girl’s figure. 

I can still remember vividly my first 
days in the diet kitchen! Some regard 
for calories and vitamins had been 
drummed into my little blonde head 
and I was filled with the zeal of a new 
convert. Carefully, I measured each 


dab: of this and that into the little bird- 
baths and deposited them before the 
unwilling victims. 

Which reminds me. Has there ever 
been a patient who was satisfied with 
the food in a hospital? Take, for in- 
stance, the case of the Leading Citizen, 
whose nurse has a tough time of it at 
best. 

When the diet kitchen sends up a 
miniature chop, a stuffed-prune salad, 
and a pot of lukewarm fluid that looks 
like something akin to tea or coffee 
but tastes like neither, life for the 
nurse becomes heavy, and no foolin’. 
The usually suave board member turns 
a hungry eye on the tray and bellows, 
“Do they think I had my stomach out?” 

At the other extreme is the willowy 
debutante, who gets a tray that might 
have been thrown together for Joe 
Louis. The limp figure on the bed in- 
sists in a haw-haw voice that all she 
wants is an artichoke or avocado pear. 





“My mother’s method of cooking... 
would have thrown any modern dieti- 
tian into conniptions.” 
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“...turns a hungry 
eye on the tray and 
bellows, ‘Dothey think 
| had my _ stomach 
out?” 


Some patients, of course, feel that 
even with five or six meals a day they 
aren't getting their money’s worth. 
“Nurse, couldn’t I have some more? 
I’m still starved!” 

Funny. When the dietitian makes her 
rounds, though, all of them put on 
their Sunday smiles and say yes, the 
food is wonderful, and no, they haven’t 
any suggestions. 

In all fairness to the dietitian, there’s 
many a slip from kitchen to patient. 
Most of us feel contrite when a dainty 
tray stands until the soup cools and the 
dessert melts. Yet, for one reason and 
another, that often happens. 

This between-two-fires role which 
the nurse has to play naturally adds 
fuel to the traditional feud between 
dietitian and nurse. Perhaps it’s a hang- 
over from training days, when we tried 
to “borrow” something from the ice 
box for midnight snacks. 

I remember that just before the dieti- 
tian came along to check in the cream 
bottles for the night, we'd slip down 
the corridor with supplies under our 
wide Dutch aprons. Frequently we man- 
aged to snitch some delicacy which a 
diplomatic dietitian had intended for 
the doctors’ dining room. There was 
one red-letter night when we “found” 
a large, hot, mince pie which we kept 
warm on a radiator in my room until 
the girls came off the eleven o'clock 
shift. Then we carved it and toasted the 


doctors with beakers of what we, in 
our proud new knowledge, called “H 
two 0.” 

But the dietitians usually win the 
last round. How many times have you 
awakened, with your innards screaming 
for bacon and eggs, to find that the 
menu provided nothing more enticing 
than stewed prunes and oatmeal! Or 
have you ever shuffled off duty on a 
hot night, limp as a boiled eggplant, 
with visions of crisp salads floating 
before your eyes, only to be confronted 
with steaming plates of baked beans? 

I'll admit that dietitians have a hard 
time trying to feed inmates of the aver- 
age institution on the impossible sums 
usually in the dietary budget. And, 
they must get pretty bored trying to 
think up new menus. In one hospital, 
sure as death and taxes, you'll get meat 
loaf and pineapple upside-down cake 
on Wednesdays; and on alternate Sun- 
days there'll be chicken and ice cream. 
In some places, every course—from 
soup to nuts—has the same flavor, as 
if it were all cooked together without 
seasoning and then sorted. On the oth- 
er hand, there are hospitals where 
every meal is an adventure along an 
uncharted course. The dietitian stays 
awake nights concocting new combina- 
tions of the old familiar leftovers. 

A good dietitian can make appetite 
and budget meet without splitting any 

[Continued on page 54} 

















The movies begin to 


@ The operating-room scene is so ab- 
sorbing that when the masked nurse 
moves silently toward the table, and 
the surgeon stands ready for his deli- 
cate task, your heart beats faster and 
you grow tense. Then, the director’s 
voice pulls you up short. Another voice, 
professionally crisp and British, says 
quietly: “All right for nursing accur- 
acy.” You become aware of the con- 
centrated lights, the cameras, the com- 
plicated mechanisms above and around 
the set, the waiting actors. .. 

I am in the RKO studio in Holly- 
wood, where A. J. Cronin’s novel about 
English nurses is being filmed under 
the title, “Vigil in the Night.” Carole 
Lombard and Anne Shirley have been 
coached for the leading roles by a 
graduate nurse, Jane Cranston. 

Almost beside me as I watch are 
Miss Lombard and Miss Shirley, their 
glamor subdued somewhat by the garb 
of the English nurse. 

Miss Cranston studies them critical- 
ly to make certain makeup, costumes, 
and action are correct. “No, you 
wouldn’t touch that; it isn’t sterile.” 
Every detail, every gesture is scruti- 
nized. 

As the scene progresses I begin to 
wonder. Is this the Hollywood whose 
past portrayals of nurses and nursing 
stirred up a storm of professional pro- 
test from coast to coast? 

Here is a motion-picture studio ap- 
parently making a conscientious effort 
toward accuracy. As technical adviser, 
Miss Cranston can find no nursing er- 
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The scene at the right pre- 
Hollywood's latest 

vehicle. Will this 
movie attract another storm 
of protest? 
R.N.’s reporter tells the in- 
side facts, direct from the 


views 


nursing 


pre » fessional 


motion-picture studios. 


rors. Has Hollywood finally heard the 
profession’s indignation—and begun to 
pay attention? To this many nurses 
will undoubtedly epitaph, “It’s about 
time!” 

The casting of nurses as technical 
advisers during the filming of medical 
movies is nothing new. Why, then, have 
sO many nursing pictures in the past 
been so poor? Why, too, this sudden 
turn of heart by the movies? 

Syd Fogel, assistant director on the 
RKO lot, defended the Hollywood at- 
titude. “Artistic veracity,” he told me, 
“must be considered as well as realism. 
If the two conflict, realism is some- 
times sacrificed or modified.” This, of 
course, antagonizes the experts. 

The story, too, must be taken into 
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account. If the author casts his charac- 
ters in a group of possible but infre- 
quently experienced situations, the en- 
tire production may be criticized be- 
cause it does not fall within the ex- 
perience of the average nurse. 

Some nurses, for instance, who have 
read the magazine version of Cronin’s 
“Vigil in the Night,” may have found 
the heroine unnaturally heroic. Or the 
younger sister unbelievably selfish. 
How Hollywood will deal with these 
particular characteristics remains to be 
seen. RKO promises, however, that the 
script is accurate and professional. 

The promise is well-timed. For nurses 
have already taken steps to prevent 
repetition of former abuses. 

The American Nurses Association 
began by appointing Southern Cali- 
fornia’s outstanding nurse-leader, Nel- 
lie M. Porter, to head a national com- 
mittee to judge all moving-picture pro- 
ductions having nurse roles. The com- 
mittee will view each motion picture 
dealing with nursing. Reports will be 
made and protests, criticism, or appro- 
bation will be registered with the vari- 
ous producers. 

“Nearly all the large studios employ 
nurse advisers,” says Miss Porter. “Our 
committee is going to find out why the 
advice of these experts is not followed.” 

That advice, RKO insists, is being 
followed to the letter during the mak- 
ing of “Vigil in the Night.” Thus, one 
studio at least appears to have jumped 
the gun, to have started its own clean- 
up before being forced to reform by 
nursing and public opinion. 

RKO’s nurse adviser, Miss Cranston, 
is on the set every minute that the 
camera is in action. She stands by to 
see that the setting and the action are 
right and that the spirit as well as the 
technical facts of professional nursing 
are adhered to. 

Jane Cranston is an English gradu- 
ate, now registered in New York and 
in California. Her work includes ap- 
proving the uniforms, helping to set 
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up the hospital theatre and the hospi- 
tal wards, advising on nursing pro. 
cedures and ward technique. 

“One thing we particularly have to 
look out for in a picture like this,” Miss 
Cranston confided, “is discipline on 
duty—especially when it is an English 
story. Discipline is very strict in a 
London hospital. To be true to life, 
there should be no slips, no violations 
...Whenever there is any deviation 
from what might actually occur, there 
is usually some practical reason for 
the change.” 

She explained, for example, that in 
English hospitals the staff going off 
duty and the staff coming on duty over- 
lap for one hour. Thus, the ward work 
is uninterrupted and the staffs have 
time to exchange information. In “Vigil 
in the Night” the American, not the 
British method, is followed. This is 
one of those “inaccuracies” for which 
Hollywood is often criticized. But the 
screen version of Cronin’s story lent 
itself better to the American than to 
the English system of hospital staff 
changes. Therefore, the director, even 
though informed that it might be re- 
garded as unrealistic, felt justified in 
departing from actual fact. 

Here is another instance of dramatic 
license, this time in deference to the 
American public: 

The English nurses in the picture ad- 
dress the surgeon as “Doctor Prescott.” 
Miss Cranston explained this too. “Sur- 
geons in England are always called 
‘mister.’ But you can imagine how puz- 
zled the average American movie-goer 
would be if the nurse were to say ‘Yes, 
Mister Prescott,’ as she handed the 
surgeon an instrument. What’s he do- 
ing operating on the patient? would be 
the logical question of anyone not ac- 
quainted with English custom.” 

One single effort toward authentic: 
ity, however, will not provide Holly- 
wood’s quick redemption. The profes: 
sionhas becometoo skeptical. Too many 

[Continued on page 48] 
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Nutrition bniof? 





@ Americans gulp huge quantities of 
orange and grapefruit juice and then 
raid the kitchen for bicarbonate of soda. 
“The soda alkalizes,” they glibly parrot. 
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All this current fuss over acid and 
alkali foods may cause many a chuckle 
in the future. 

Only 2 per cent of two thousand foods, 
tested for their hydrogen-ion concentra- 
tion, showed a high degree of acidity. 
These, such as limes and lemons, are usu- 
ally combined with other foods, and their 
“reaction,” thus, is considerably altered. 
Less than 3.5 per cent were definitely 
alkaline every time they were tested. The 
vast majority were meekly neutral. 

The few foods which are acid are un- 
palatable to most people, anyway. Cran- 
berry juice, for instance, which is almost 
as acid as limes and lemons, is not a 
popular drink. Bananas, figs, and water- 
melon are not as acid as citrus fruit, 
while cantaloupe and avocados may be 
alkaline. Boiling or freezing have a ten- 
dency to make foods more alkaline. 

But whether food is acid or not, it will 
dilute the gastric juices in the stomach. 
The important point, therefore, is to see 
that nature supplies plenty of hydro- 
chloric acid and pepsin for digestion. 
Foods vary in their ability to do this. 
Taste, smell, and individual likes count. 

In the end, it is the common-sense rules 
that prevail: Don’t worry. Eat palatable 
loods. Mind your mental and emotional 
state, which is far more important than 


the pH of the orange juice you’re drink- 
ing. Bridges and Mattis: The pH of Rep- 
resentative Foods. Amer. Jour. of Diges- 
tive Dis. September 1939. 


@ Babies get lost in the woods—and sur- 
vive. “Instinct!” trumpet the reactionar- 
ies who scoff at scientific care. But in- 
stinct has had its chance—and it isn’t all 
it’s cracked up to be. There may be for- 
tuitous accidents, but in the long run 
civilization needs its wise mothers and 
nurses. 

Fifteen infants of weaning age, inno- 
cent of food “notions,” wriggle around a 
table. Trays laden with dishes, each con- 
taining a single food, are set before them. 
Tiny mouths close on dishes, spoons, the 
edges of trays. Eventually, after sampling 
anything in sight, they learn to eat the 
foods that please them. But there is no 
evidence of an infallible guiding instinct. 

The fact that the babies, over a period 
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of time, developed beautifully was due to 
the fact that all the food placed before 
them contained all the necessary amino 
acids, fats, carbohydrates, vitamins and 
minerals. They couldn’t miss! If the foods 
hadn’t been so carefully balanced, the 
results might have been far different. For 
the only instinct which was apparent has 
always been man’s blessing and his curse 
—the willingness to try anything, once! 
Davis: Self-Selection of Diets by Young 
Children. Canadian Med. Assoc. Jour. 
September 1939. 
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Professional solidarity 


® When you go to a convention, why do you attend? 

Do you go for its educational value? For its social as- 
pects? To elect officers? Or, by casting your intelligent 
vote on major issues, to do your part toward maintaining 
solidarity of opinion throughout the profession? 

This Fall, at least a dozen States held annual or biennial 
meetings. Yet, at this writing, no significant action appears 
to have been taken. There were no new proposals regarding 
the eight-hour day. No new recommendations for better liv- 
ing conditions. No concrete plans for the improvement of 
salaries or for handling the question of subsidiary workers. 

Why, then, did the delegates convene? 

In New York State, for instance, a major issue was the 





fate of practical nurses newly licensed under the current 
nurse-practice act. “Let them shift for themselves,” said 
one faction. “No,” said the other. “If we want to control 
them, we must watch them. Let’s take them in as associate 
‘members.” 

The debate persisted for five days. But no solution was 
found. No action was taken. Thus, New York’s foremost 
problem has to be sidetracked until individual members 
can get together on what they want. 








Said one out-of-State observer: “If New York cannot 
settle the future of the practical nurses it has licensed, per- 
haps it is wisest—after all—for us to sit tight and not even 
consider licensing subsidiary nurses.” Other States may 
echo her reaction. And thus a constructive movement may 
be considerably slowed, if not halted. 

This state of mind is a serious handicap. The inability of 
nurses to convene, to consider, and to map out a concrete 
program implies a lack of solidarity within the ranks. 

It is true that State programs have seldom been sufficient- 
ly personalized. It is true that districts have often failed to 
send delegates properly informed on all questions requir- 
ing a decision. 

Is it also true that we of the rank and file have not met 
our full responsibility as members? 

No group can offer more interest, more solidarity than 
that which its individual members care to give to it. If we 


want our professional associations to represent us properly, 
we must give them something to represent. We must have 
the courage not only to appear but to speak for what we be- 
lieve. We must insist on action when action is needed. 


the 


Let us not go to meetings unless we are willing to become 
‘ent 


an integral part of those meetings. Let us contribute ideas 
as well as dues toward the association’s program. Ideas are 
the more important—and most wanted. 
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Some patients are 


AS TOLD TO GERTINE AHRENS 


@ In the private nurses’ locker room, 
a while ago, Margaret Kelly had the 
floor. 

“The private pavilion is filled with 
cranks,” she complained. “But of all 
the pampered, temperamental, malad- 
justed, and hysterical females, my Mrs. 
Bradley certainly deserves the prize. 
Appendix, no complications, and she’s 
sure she'll die if I’m not in attendance 
every minute. Why - - - ” 

“Easy, Kelly,” said Eleanor Lee, a 
mild creature with a soft voice. “I had 
Mrs. Bradley for a gall bladder last 
year. She was hardly any trouble. May- 
be you just don’t understand her.” 

Of course, Kelly and the rest of us 
hated to admit that Eleanor was right 
at times like this. Yet the fact remained 
that we were always having trouble 
with our patients. Eleanor was called 
more often than we were, and even the 
most difficult cases failed to ruffle her. 
Certainly, she seemed to get more sheer 
pleasure out of her work than we did. 

We took time to analyze. How did 
her approach to her patients differ 
from ours? 

Eleanor didn’t avoid patients known 
to be cantankerous. In fact, she often 
asked to be called on such cases. They 
were a challenge to expert nursing, she 
said. She never allowed unreasonable 
demands to irritate her. Yet, she was 
pleasantly firm and patients never took 
advantage of her good nature. It was 
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her belief that the patient's ease 0! 
mind was essential to his recovery. And 
she put her own comfort second | 
achieving end. She was, we de. 
cided, a little too good to be true. 
The subject came up at our last alum 
nae meeting. We decided to appoint am 
“eavesdropping” committee to observ 
ourselves and our co-workers in action. 
The results, we were sure, would give 
us a picture of our own tact and skill 
in handling erratic patients. 
Members of the committee divide 
themselves into small groups, each t 
cover different departments in the hos 
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pital. Here is a summary of our find- 
ings: 

IN THE O.P.D. 
PATIENT: I can’t wait. I’ve got to see 
the doctor right away. 

Varied versions of this demand were 
observed on three different occasions. 
Following are the responses of the nurs- 
es on duty. 

NURSE 1: You'll have to wait. There 
are twelve people ahead of you. 

yuRSE 2: (Curtly) Hold your horses. 
You'll be called as soon as it’s your 
turn. 

nuRSE 3: If you'll just be seated for a 
moment, Ill see what I can do. (Smil- 
ing) Doctor is very busy, but perhaps 
we can hurry you through. 

Needless to say, the third nurse got 
our Gold Star for clinic tact. 


ON THE WARDS 

lst PATIENT (Under observation for 
minor complaints.) I’m going to report 
that night nurse. I rang six times and 
she never came near me! My pillow 
was so crumpled I couldn’t sleep. I 
might have been dead, for all the atten- 
tion I got. 

NURSE: (Assertively) Well, after all, 
you're not critically ill. People who 
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want special service should hire a spe- 
cial nurse. 

How many times have you heard that 

before? 
2ND PATIENT: (Post-operative) All night 
long I tried to get somebody to bring 
me a cold drink of water. Luke-warm 
water nauseates me...The nurses here 
must be awfully dumb. 
NURSE: (Reassuringly) Oh, now, I’m 
sure no nurse would deliberately neg- 
lect you. Perhaps she was following 
the doctor’s instructions. Why don’t you 
speak to him about it next time he 
comes? If it’s safe for you to have ice- 
water, he'll leave orders to that effect. 
We all want you to be comfortable, you 
know. 

We awarded a Gold Star here, too. 
3RD PATIENT: (Petulantly) Stop bounc- 
ing me around. If you don’t handle me 
more carefully I'll take it up with the 
supervisor. 

NURSE: (In a hurry.) I’m not bouncing 
you. Why don’t you try to cooperate? 
PATIENT: You are too. Every time you 
give me a bath I feel as if I’d been 
through a wringer. 

NURSE: (In even more of a hurry.) You 
ought to be glad there’s someone to 
bathe you. Here, let me turn you over 
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on your side so that I can get at your 
back. 

PATIENT: There you go again. The 
whole bed’s shaking. 

NURSE: (Resigned.) Oh nuts! 

Yes, this delicate little scene really 
took place. We could forgive it be- 
cause we knew the nurse was rushed 
and tired. But we couldn’t forget how 
unnecessary and unprofessional it all 
seemed .. . and how fruitless. 


IN THE PRIVATE PAVILION 


PATIENT: (Looking with disgust at her 
breakfast tray.) I can’t eat that vile 


stuff! I loathe poached eggs, especially 
soft. You ought to know better than to 
bring me this—this - - - 
NURSE: Well, don’t blame me. The doc- 
tor ordered it. You know you've got to 
eat soft eggs so you may as well get 
used to them. 
PATIENT: I won’t; I won't. (Pushing 
her plate aside.) I'll starve first, I tell 
you. 
NURSE: (Removing the tray.) Oh, very 
well. I guess you're not hungry any- 
way. 

That, it developed, was no solution 


at all. The doctor had ordered a poached 
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egg and was furious when he found the 
nurst had been unable to get the pa. 
tient to eat it. 

Happily, another nurse in the 
division handled a similar 
much more adequately: 
PATIENT: This egg is much too soft. 
NURSE: I’m awfully sorry. If you'll tell 
me just how you like everything I'l! 
try to please you from now on. Shall 
I take it out and change it? 

These incidents, of course, are just 
a sample of the conversations we over- 
heard. Reading them, however, you may 
wonder - did—who was most dif 


Same 
situation 


as W 


> 


Py | NU 
ay 


pie 


ficult: the patient or the nurse. 

Eleanor Lee was right, we decided 
Only a poor nurse angers easily, argues, 
or resents the natural irritability of the 
sick. Ours is a service profession, after 
all. A few years out of training—how:- 
ever trying—should not be cause to 
forget that basic rule: The patient come: 
first. 

We resolved to mend our ways. And, 
believe it or not, in only a short time 
the whole tone of the hospital is notice: 
ably improved. Our director, in fact, 
has already begun to hunt around for 
a good barg il 
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“You ean eat that!” 


Estimates set the nation’s allergics at 12,000,000 
—half of whom are allergic to foods. In this arti- 
cle, the author of the recent book, “You Can’t Eat 
That,” suggests substitutes for food-offenders. If 
your patient is allergic, here are some meals he'll 


HELEN MORGAN 


@ The next time a patient wrinkles his 
nose and exclaims, “Ugh; milk! I can’t 
stand it!” don’t say, or even insinuate, 
“It’s just your imagination!” 

Maybe he can’t stand milk. It’s pos- 
sible he’s allergic to it. If he drinks it, 
he may suddenly start to sneeze, wheeze, 
break out in a rash, or blow up like a 
balloon. 

As medical science knows now, there 
can be no hypersensitivity without, first, 
a peculiar disposition of the cells, usu- 
ally inherited, to behave differently 
from most people’s cells. Secondly, 
there must be an allergen, or allergens, 
causing the cells to react. 

You'll seldom be called to care for 
patients suffering from allergy as such. 
Only comparatively rare cases, such as 
status asthmaticus, require hospitaliza- 
tion or a nurse’s care. But many a pa- 
tient, ill with some other ailment, suf- 
fers from a food allergy too. As nurse 
for this type of patient you will want 
to plan appetizing and nutritious dishes 
—foods which will help him regain his 
strength, yet eliminate the possibility 
of allergic reactions. You will want, 
too, to recognize the foods which may 
be the cause of his otherwise unidenti- 
fied colds and rashes. You may, in fact, 
play Dr. Watson as you supervise his 
meals, 

Milk, for example, taken as a “cure” 
has sometimes been revealed as the ac- 
tual villain behind an illness. Dr. Wal- 
ter C. Alvarez of the Mayo Clinic tells 


find he can eat—and enjoy. 


of a physician who suffered for years 
from severe hunger pains, typical of 
gastric ulcers. He took milk every hour. 
Finally, after an attack of asthma, he 
was given skin tests that disclosed a 
tremendous sensitivity to milk. Once 
the milk was eliminated, the ulcer symp- 
toms disappeared. 

Foods may be responsible for any of 
the allergic reactions commonly asso- 
ciated with inhalants, including vaso- 
motor rhinitis, migraine, asthma, ecze- 
ma, and hives. They may also cause 
gastro-intestinal disturbances, such as 
cramps, nausea, and indigestion. Intra- 
dermal tests, so successful in appre- 
hending dust or pollen as allergens, 
have often been unreliable in testing 
for food. Consequently, elimination 
diets are relied upon more and more. 
The obvious “cure,” once the offending 
food has been identified, is to avoid it. 

This would involve no particular 
hardship if the food to be avoided were, 
say, lobster, eaten only occasionally. 
But it’s usually the allergic’s ironic 
fate to be hypersensitive to the foods 
he eats most often, and to a multiplic- 
ity of foods, at that. 

Milk, eggs, wheat, potatoes, oranges, 
tomatoes, chocolate—all the things that 
are “good for you” are often the first 
to be eliminated. 

Suppose a patient can’t drink milk? 
If he’s a child, how will he ever get the 
calcium and vitamins he needs? 


[Continued on page 32} 

















Quick facts about 


Nephritis 


@ Although the kidneys are the seat of 
many inflammatory, infectious, and 
neoplastic diseases, nephritis is the 
most common renal pathologic entity. 

Functions of the kidneys.—The 
kidneys are the most important excre- 
tory organs of the human body. They 
excrete the waste products of nitrog- 
enous metabolism, regulate water and 
salt elimination, and aid in maintain- 
ing the acid-base balance of the blood. 
To further these multiple functions, the 
blood supply of the kidneys is unusu- 
ally rich. It is conveyed by the renal 
arteries. 

The kidneys have a large reserve 
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capacity. Only a small portion of the 
renal parenchyma functions at any one 
time. Hence, removal of a kidney does 
not interfere greatly with urinary ex- 
cretion. 

The kidney consists of many micro- 
scopic units, which form the nephron 
system. This system is composed of a 
tuft of capillaries, the glomerulus, which 
is.enclosed by a thin membrane, Bow- 
man’s capsule. The latter structure 
opens into a narrow tubule. This, in 
turn, runs into the collecting tubules 
emptying into the renal pelvis. It is be- 
lieved that the liquid portion of blood 
(with the exception of albumin and 
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Fig. 1 illustrates the entire 

urinary tract. The left kidney 

has been cut open, showing sche- 

matically the location of a neph- 

ron. Fig. 2 shows a single neph- 

ron. Each kidney contains many 

such units. i} 

















globulin) is filtered through the glo- 
merulus. As this fluid passes through 
the tubules, sugar and other nonexcre- 
tory substances are reabsorbed into the 
blood stream by the cells of the tu- 
bules. Only the waste products pass to 
the outside. Some investigators hold 
that the tubules can also absorb water 
and excrete certain salts. Thus the kid- 
ney mechanism prevents loss of the es- 
sential components of the blood, and 
actively leads to excretion of waste 
products. 

Nephritis is usually subdivided into 
acute and chronic forms. The former 
may be associated with edema or hema- 





turia or both; the latter with 
edema or hypertension. In both 
varieties, retention of nitrogen- 
ous waste products is seen. 

Clinical manifestations of 
nephritis.—Because of the re- 
serve capacity of the kidneys, 
nephritis and resulting interfer- 
ence with renal function may 
exist for years before being de- 
tected. Even after a diagnosis 
of nephritis, renal insufficiency 
may not develop for many years, 
or need not inevitably be the 
cause of death. A progressive 
disease, its destructive influence 
may often be retarded to permit 
the patient to live a normal life 
without developing uremia. A 
diagnosis of nephritis is made 
largely on urinary and blood 
findings. 

Albumin appears in the urine 
when the glomerulus has been 
sufficiently damaged to permit 
the albumin molecule of the 
blood to pass through Bow- 
man’s capsule. Albuminuria is 
a frequent nephritic finding. 

Polyuria, frequency, and noc- 
turia indicate damage to the 
renal tubules. Normally, the 
glomerular filtrate is concen- 
trated by absorption of water by 
the tubules. Impaired function 
of the tubules permits the dilute urine 
to pass, leading to a greater urinary 
voluine, hence to more frequent urina- 
tion. The normal kidney can concen- 
trate urine, if fluids are withheld, to a 
specific gravity of 1030 or higher. In 
the presence of renal damage, the maxi- 
mum specific gravity may be only 1010 
or less. Thus, the concentrating ability 
of the urine is an accurate index of its 
functional capacity. 

Suppression of urine, oliguria, is due 
to a variety of causes. Hematuria in 
nephritis results from glomerular dam- 
age which permits erythrocytes to pass 
through the filter. [Turn the page| 
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The mechanism of nephritic edema 
is believed to be due to excessive loss 
of proteins via the urine. Nephritic 
edema, unlike cardiac edema, appears 
first in the soft tissues about the eyes 
and external genitalia rather than in 
the more dependent portions of the 
body (ankles and lower back). 

In advanced nephritis, when the ex- 
cretory capacity of the kidneys is di- 
minished, the blood retains nitrogenous 
waste products. This state, known as 
renal insufficiency, develops when the 
nonprotein nitrogen, urea, and creat- 
inine levels exceed their normal values 
of 35, 16, and 1.5 mg. per hundred 
c.c., respectively. In severe albuminu- 
ria, the normal blood ratio of albumin 
to globulin (1.5:1) may be reversed. 

Acute nephritis.—This condition is 
usually a complication of an acute in- 
fectious disease of childhood. It repre- 
sents a diffuse renal reaction to the 
toxins of the streptococcus of scarlet 
fever or the organisms responsible for 
tonsillitis, diphtheria, pneumonia, small- 
pox, or cerebrospinal meningitis. Ex- 
tensive burns, exposure to damp cold 
weather, and emaciation are considered 
predisposing causes. 

The condition usually develops sud- 
denly, often after the original infec- 
tion has subsided. In scarlet fever, 
nephritis makes its appearance about 
22 days after the appearance of the 
rash. Malaise, weakness, and lassitude 
are the first symptoms. Generalized 
edema quickly develops, and is most 
marked about the face and the depend- 
ent portions of the body. At times it 
may be severe enough to distort the 
features. Urine becomes scanty in quan- 
tity, ishighly colored, or frankly bloody. 
Complete suppression of urine is not 
infrequent. Pain is usually present over 
the kidney region. In children, the tem- 
perature may mount to 101° F. If the 
disease lasts for a week or more, the 
blood pressure often rises to 200 mm. 
of mercury. 

The urinary findings establish the 
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diagnosis. Blood cells and casts are 
seen in profusion. Albumin is present 
in relatively large amounts. The blood 
shows an increase in urea and nonpro- 
tein nitrogen, indicating retention. 

The course of acute nephritis is short, 
and the condition terminates in one of 
three ways: Death, which is infrequent, 
may occur in a few days as the result 
of uremia. Complete recovery, especial- 
ly among children, is more usual. In 
other cases, the condition subsides in 
severity, but may develop into chronic 
nephritis later in life. 

The treatment of acute nephritis, 
while not specific, aims to reduce to a 
minimum the burden imposed upon 
the kidneys. The regimen consists of 
limiting the intake of fluids, salts, and 
meat, since these substances or their 
products of metabolism eventually find 
their way to the kidneys for excretion. 
Warm fruit juices or lemonade, cereal, 
and fruit are allowed during the first 
few days. Absolute bed rest is impera- 
tive, and the patient must be kept com- 
fortably warm. Daily intake of fluids 
and output of urine must be accurately 
recorded. Individual specimens should 
be labeled as to time voided and quan- 
tity. Coffee, tea, diuretics, and other 
kidney irritants are strictly forbidden. 
As the process subsides, the urinary 
output becomes more copious, and ex- 
ceeds the intake as the associated ede- 
ma recedes. Patients who have had 
acute nephritis must guard against such 
conditions as may precipitate a second 
siege. 

Chronic nephritis.—The etiology 
of this condition is obscure. Chronic 
nephritis may follow a previous attack 
of acute nephritis. Or, it may be sec- 
ondary to long-standing hypertension, 
focal infection, ingestion of renal ir- 
ritants, or to unknown factors. Path- 
ologically, chronic nephritis represents 
destruction of either the glomerular or 
the tubular components of the kidney. 
Usually the two types of change co- 

| Continued on page 50| 
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® This year be professional in your giving! Remember 
your friends in nursing and medicine with gifts that 
will help them in their careers. On this and the follow- 
ing pages is an assortment of useful items which any 
nurse or doctor would appreciate having. Look over 
the items listed and jot down your selection. A post- 
card addressed to the manufacturer will bring full 
details on where to purchase these products. 


A dull gift? Never! Bard-Parker renewable 
edge scissors are always sharp-—and econom- 
ical. For nurse or doctor, from $3.35. Bard- 
Parker Company, Inc., Danbury, Conn. 


STEWARDESS 


Beauty can be useful. Gruen’s Veri-Thin 
watches are designed especially for nurses. 
Both styles shown have “sweep-second” hands 
and are 15-jewel, yellow-gold filled. $29.75 
and $33.75. Gruen Watch Co., Cincinnati, O. 
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Any one of 15 different chest pieces may be 
used with this stethoscope. It’s a gift for the 
M.D. who values precise diagnosis! $4.75. 
Becton, Dickinson & Co., Rutherford, N.J. 


Here’s something different: a fever thermom- 
eter with flat edges. It’s said to be three 
times easier to read. Fits snugly in a pocket, 
will not roll when laid down. $2.00. Taylor 
Instrument Co., 95 Ames St., Rochester, N.Y. 

















: Gift Suggestions « Gift Suggestions 


Here’s a medical set which contains a May 
Ophthalmoscope, Prism Otoscope with tongue 
depressor, four specula, and battery handle. 
It’s a useful and worthwhile gift! $44. Bausch 
& Lomb Optical Company, 635 St. Paul 
Street, Rochester, N.Y. 














This zipper nurses’ bag is the quintessence of 
completeness. Contains 15 different instru- 
ments, space for dressings, and has a water- 
proof lining to protect contents. For up-to- 
date nurses. $21.00 Penn Surgical Company, 
1407 North 8th Street, Philadelphia, Pa. 


Radiant heat can keep you and your friends 
free from aches and pains this winter. This 
home model SoLtux radiant heat lamp (cut 
shows top only) is now priced at $16.75. 
Hanovia Chemical & Mfg. Company, 233 
N.J.R.R. Avenue, Newark, N.J. 


Compact, convenient, and durable, this leath- 
er nurses’ case may be equipped with the 
instruments of your choice. The case is made 
of top-quality cowhide. Give one to the friend 
who likes smart equipment. $2.90 to $5.90. 
Becton, Dickinson & Co., Rutherford, N.J. 


This Kompak model Baumanometer makes 
an ideal gift. As its name promises, it will fit 
compactly into every physician’s bag and, of 
course, is standard bloodpressure equipment. 
$29.50 W. A. Baum & Company, Inc., 460 
West 34th Str New York, N.Y. 
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Vim syringes and stainless steel needles are 
welcome equipment for any doctor or nurse. 
If you want to make a special gift, there's 
a Carry-All Kit containing complete hypo- 
dermic service, for $9.75. MacGregor Instru- 
ment Co., Highland Ave., Needham, Mass. 





Gift Suggestions 
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Incorporating 16 exclusive patented features, 
this diagnostic set is complete in every detail 
that makes for efficiency and durability. Tell 
doctor’s best friend this is just what he 
needs! $58.50. National Electric Instrument 
Co., 36-06 43rd Ave., Long Island City, N.Y. 





Four services in one is the promise of this 
Pierce Chronograph: timepiece, stop watch, 
tachometer, and telemeter. For your best 
friend, split seconds at $19.75! H. C. Morris 
Company, 420 Lexington Avenue, New York, 
N.Y. 


This pocket-size hematological case saves 
time and trouble. It contains, believe it or 
not, complete equipment for obtaining blood 
specimens. Pipettes meet U.S. Bureau of 
Standards specifications. $7.50. Bard-Parker 
Company, Inc., Danbury, Conn. 


ift Suggestions « Gift Suggestions « Gift Suggestions : 


Office nurses will want someone to buy this 
instrument sterilizer for the doctor. Or, per- 
haps, they will recommend it as the gift he 
owes himself and his practice. From $47 Wil- 
mot Castle Company, 1155 University Ave., 
Rochester, N.Y. 


This sphygmomanometer’s efficiency is guar- 
anteed to last for years. Standard equipment 
for the determination of blood pressure, the 
line includes portable, desk, and wall models. 
Around $25. Taylor Instrument Companies, 
95 Ames Street, Rochester, N.Y. 


er 


New and handy to use, these Curvlite Cold 
Light Medical Instruments are worthy of 
your favorite intern. $12.50, packed in a 
handsome leather kit with zipper closure. 
Curvlite Sales Company, 144 West 18th Street, 
New York, N.Y. 
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The clinical thermometer is the R.N.’s stock 
in trade. In this case, two thermometers! A 
patented swivel top releases the thermometer 
you need, which pops up one-half inch. In 
ivory, it makes an attractive gift. $2.10 Bec- 
ton, Dickinson & Co., Rutherford, N.J. 








Here’s a Man-Friday for the E.E.N.T. spe- 
cialist. Its many exclusive features include 
transillumination and unbreakable lenses. 
Requires no focussing or adjustment. $42.50 
American Cystoscope Makers, Inc., 1241 La- 
fayette Avenue, New York, N.Y. 


$17.50 isn’t too much to pay for complete 
freedom from danger of infection. This syr- 
inge sterilizer heats quickly, cleans easily, is 
equipped with cast bronze tank and cover. 
Pelton & Crane Company, 632-52 Harper 
Avenue, Detroit, Mich. 


“*Wou can eat that?!’’ 
[Continued from page 25] 


One satisfactory substitute is the 
highly active soybean. This provides 
everything from meat and milk for 
Chinese babies to window-glass for 
Henry Ford’s chariots. The United 
States Department of Agriculture says, 
“Soybean flour is rich in protein, not 
only with regard to quantity but in 
quality, too; it is rich in fat, minerals, 
and most of the known vitamins. It is 
alkaline in reaction.” 

Soybean milk, in this country, is 
made from finely ground soybean flour. 
For adults who cannot learn to like soy 
milk, soy flour used in baking provides 
ample nutritional value. Soy milk, too, 
may be used in cooking, and adults 
usually raise no objection to it. Its 
nutty flavor, in fact, is often a pleasant 
surprise. 

Children brought up on soy milk are 
not so finicky. But if little Susy ob- 
jects, you can probably win her over 
by telling her that all the Dionne quin- 
tuplets drink only Soy Acidophilus 
milk! 

It’s not practical to plan actual menus 
since each patient’s list of “don'ts” 
varies. For a sample, however, here is 
a dinner which omits all the staples, 
yet sounds just like a dinner the rest of 
the family might eat: 

DINNER 

FRUIT JUICE 
ipefruit, orange—the patient 
able to drink at least one.) 

STEAK 
watercress, if allowed.) 

POTATOES 
potatoes, rice, hominy, fried 
ornmeal mush.) 


(Pineapple, gr 
will surely ! 


(With 


(Or sweet 


GREEN VEGETABLE 
(Any that may be allowed.) 
COMBINATION SALAD 
SOYBEAN BISCUITS 
PINEAPPLE TAPIOCA 


EGGLESS SURPRISE CAKE 


In making the salad, use corn oil 
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is the > e . ee 
ovides | for Atopic and Simple Dermatitis 
or jf 


: we Tests* have shown that as the molecular weight of the 
nite 


— © fatty acids used in cleansing agents increases, the 
a Got | tendency toward irritation of the skin decreases. This 
but in is true of both the normal and pathologic skin. Now 
nerals, physicians may use a detergent of high molecular 
s. It is weight in cases of simple and atopic dermatitis. 


a 12 REASONS Why ACIDOLATE Is Indicated For SKIN CARE 


ike sov - Contains sulfonated oils of high molecular weights. 


7 - Has a pH approximating that of the normal skin. 
rovides . Contains no alkalis. 


Ik, too, . Contains no dyes or perfumes. 


{ - Practically free of ingredients resulting from side reactions during 
adults sulfonation. 


it. Its . Free of common allergens. 
- Water-soluble. 
pleasant 


- A delightful cleansing agent for those unable to tolerate soaps. 
. Usually less drying than ordinary soaps. 

nilk are . No top to remove—convenient hard rubber applicator. 
- Non-slip bottle. 

usy ob- 


. Economical—a few drops followed by warm water rinse for 
er over satisfactory skin cleansing. ar ae 


1e quin- 
lophilus 


| menus 
‘ 7 
don'ts 
here is 
staples, 
e rest of 


e patient 
st one.) 


l.) 


y, fried 


NATIONAL OIL PRODUCTS CO. 
Harrison, New Jersey 


Yes, You May Send Me Free of 
Charge Literature and a ny = 
Pack ACI 5 
HARRISON, N. J. Market Package of ACIDOLA 


Name 





*Archives of Dermatology 
& Syphilology —39:811:1939. 
corn oil ee mR rn 
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HE FELT SURE OF THAT 


“SOME DAY” 


—when the failure of mother’s milk 
wouldn’t be a tragedy in the infant’s life 


Good-bye to the troubles of earlier days before 
you had evaporated milk for infant feeding. 
Now you can call in White House Evaporated 
Milk, digestible and nourishing. Concentrated 
to double the richness of pure cow’s milk 
(about half the water has been extracted)— 
twice the original amounts of fat, protein, car- 
bohydrate and minerals—building bone, tooth, 
muscle. Highly digestible! “Homogenizing”’ 
breaks up the small droplets of fat in the 
cream into much smaller droplets. Processing 
helps to provide a very soft, spongy curd in 
the infant’s stomach, almost as readily digest- 
ible and assimilated as the curd of mother’s 
milk. Sterilization kills any disease-bearing 
bacteria. White House comes from tuberculin- 
tested herds, is guarded zealously through 
every step. Pure, fresh and of the best grade. 
Transported swiftly from dairy to plant. Ac- 
cepted by the Council on Foods, American 
Medical Association. Approved by Good House- 
keeping Bureau. 


SOLD EXCLUSIVELY IN A & P STORES 








unless it is known that the patient is 
allergic to corn. Most other oils are 
derived from cottonseed, a frequent of. 
fender. Use lemon juice instead of 
vinegar. And forget the notion that 
tomatoes are essential. Here’s the reci- 
pe: 


(LOMBINATION SALAD 


Y, head le ce 
1% cup slice 
8 small as] 
1 tablesp 
3 scallio: 
1 hard-boiled egg, sliced 
3 tablespoons corn oil 
1 tablesp emon juice 
Salt 1 te. 
Mix a gether 


Any “forbidden” 
omitted. This 


beets 
gus tips 
hopped green pepper 


Toss Ww ell. 


ingredients may be 
is quantity enough for 
one large serving, and may replace the 
potatoes and green vegetable if desired. 

Recipes for the biscuits, pudding. 


and cake follow: 


SOYBEAN BISCUITS 
cup soybean flour 

ip rice flour 
4 teaspoons baking powder 
4 teaspoon salt 
\4 cup shortening 
4, cup soy milk 
1 


water 


Sift dry ingredients five times. Add 
shortening to flour mixture, cutting in 
well. Add milk and water. Handle the 
dough as little as possible. Pat it gent- 
ly on a floured board to a thickness of 
about 14 inch. Cut into shapes and 
place in greased pan. Bake in hot oven 
15 minutes 


NEAPPLE TAPIOCA 

5 tablespoons minute tapioca 

2 cup sugar 

4 teaspor salt 

2 cups boiling water (or fruit juices) 
1 cup crushed pineapple 


Mix tapioca, sugar and salt. Add the 
tapioca mixture to the boiling water, 
stirring in slowly. Stir till it boils 
again, then set at once in double-boiler 
over boiling water. Cook for five mit 
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PRETTY- 
AND 


PROFESSIONAL 


SMART NEW BULOVA WATCHES . 
WITH SWEEP-SECOND HANDS- 
AND SPLIT-SECOND ACCURACY 


= Lt. es On duty and off...these small, exqui- 
=A) oe... ow . site Bulova watches give you both 
Ri } ele beauty and accuracy. In the charm and 


=f color of natural gold...with the 
world-famous 17-jewel Bulova move- 


ment for year-in year-out service. You 
Be; aes § canread split secondsata glance. Prices 











ao." remarkably low. At your jeweler’s. 


17 Jewel 
Professional 


ee CLAR 

es watches by 
We: 

nn) 


Ay) NSE rn a, U LO VA 


Aristocrats of Beauty— 
Autocrats of Time! 
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Sheet Burns 


and other minor 
skin irritations 











e Patients suffering from sheet 
burns or other minor skin irrita- 
tions will bless you if you relieve 
this misery with Mentholatum. 
This gentle ointment cools and 
soothes the irritated skin, and its 
medicinal ingredients help pro- 
mote healing. The discomfort, 
restlessness, and irritability due 
to sheet burns soon give way to 
grateful comfort and relaxation. 
Use Mentholatum for prickly heat 
and chafing, too. 






















































































The Mentholatum 
Company, Dept. N, 
Wilmington, Del. 





Please send free trial tube of 
Mentholatum. 















Name 
Street 
City. 


MENTHOLATUM 


COMFORT Daily 





















State. 
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utes. When the mixture cools, stir in 
pineapple. 


EGGLESS SURPRISE CAKF 
4 cup shortening 
14 cup sugal 
2 tablespoons molasses 
4 teaspoon soda 
4 cup hot applesauce 
© cup white rye or potato flour 
6 cup rice flour 
4 cup soybean flour 
4 Cup COI nstarch 
2 teaspoons baking powder 
14 teaspoon nutmeg 
14 teaspoon cinnamon 
¥, cup strong black coffee 


1 
3 
1 
1 
1 
1 


Cream shortening and sugar. Add 
molasses. Dissolve the soda in the ap.- 
plesauce. Add. Sift dry ingredients to- 
gether and add alternately with coffee 
Pour into greased pan and bake in a 
moderate oven one hour, or till done. 


Here are a few general hints: 

Confine your efforts at making egg- 
less cakes to spice and applesauce cakes 
which can be made very nicely without 
eggs. It’s a waste of time to try to make 
good white cakes without eggs. 

Try evaporated or boiled milk on 
the patient who’s allergic to milk. Very 
often he can take one of these. 

Use coffee, instead of milk or water, 
as the liquid in cakes. 

Use soybean flour for thickening 
gravies and sauces; it gives a delight- 
ful nutty tang. 

Above all, stir up your patient's 
imagination, and he’ll soon forget he’s 
to be pitied. In fact, he’ll come to feel 
quite superior because he’s discovered 
exciting foods that normal folk have 
never tasted. 


Do you need a physician (general prac- 
tioner or specialist) in your community’ 
If so, the magazine Medical Economics will 
be glad to help you. In a special depart: 
ment, it now lists the names of towns cur- 
rently in need of doctors, thus calling these 
towns to the attention of the 125,000 physi- 
cians who receive the magazine each month. 
Medical Economics is a business journal for 
medical men. The address: Rutherford, NJ. 
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CONTRARY 


Tovax when a child is contrary, nervous, irritable and 
hard to manage the physician seeks a definite reason. 
That reason may be dietetic . . . a slight deficiency of 
some of the vital elements which the growing body 
needs. Physicians, Nurses and Dietitians well recognize 
the need for balanced dietaries, and more and more of 
them are recommending COCOMALT. 


COCOMALT HAS “DOUBLE VALUE”... 
When this malted food dietonic is added to milk the food 


_ value is materially increased. The child enjoys the rich 


full flavor; and COCOMALLT acts as an incentive to milk 
drinking. COCOMALT contains calcium . . . phosphorus, 
iron... Vitamins A, B,, D and G. .. provides quick 
energy .. . body building nutrients. 


VARIED USES OF COCOMALT 
Infant Feedings 
Febrile Diseases 
Post and Pre-Operative Regimes 
Peptic Uleer Diets 
Bland Diets 
Pregnancy and Lactation 
Convalescence 
Anorexia 
Growing Child 





R. B. DAVIS CO. + Hoboken, New Jersey 


Please send me the new Dietetic Manual ~ 
“A Modern View of Adequate Diet.” 


Name 


Street 








. Dept. C-1 
City. State sa 
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be nimble 
be quick 
Don’t\let your shoes 


Beer look sick 
P 
Griffin Allwite 


Is epsy to use 


leats thecomplexion 


whi e shoes 


GRIFFIN 
ALLWITE 


Cleans and whitens to 
that “new shoe” finish 
and will not rub off 








all nurses 


Is there someone in the profession you'd 
like to locate? You may insert here. 
without charge, a 75-word notice. Items 
will be published in the order received. 
Be sure to include your full name and 
address so that replies may reach you. 
Just address the “Calling all nurses” 
editor. 





AVIS JOHNSON GREEN: [I’ve been ill. 
and want to hear from you. Remember: 
our good old days at the “Union,” Terr 
Haute, Indiana? Garnet Hinshaw, 1555 
S. 18th St., Terre Haute, Ind. 


BLOCKLEY GRADUATES: Any of you 
who are living in the vicinity of New York 
City would be welcome in our Blockley 
Club for nurses. For further informatio: 
write Miss C. Campbell, 1071 Woodycrest 
Ave., New York, N.Y. 


SAN JOSE HOSPITAL NURSES ALUM 
NAE: The annual Christmas party will b 
held this year at the home of our Super 
intendent of Nurses, Mrs. Tessie Miller 
216 N. llth St., San Jose, California, on 
Friday, December 15th at eight o'clock 
Bring a present, the cost of which should 
not exceed 25c, and a few cans of food 
which will be used to help fill our Christ 
mas baskets. Come and share the plea: 
ant evening which has been planned for 
you. L. Donahue, Sec., San Jose Hospital 


Alumnae. 


MRS. NEIL CALDECOTT: Connie, wher 
are you? I’ve been trying for years t 
Jocate you. Please let me hear from you. 
Do you remember “Fancy Jimmie” whet 
you were in Fergus? Florence M. Jamie} 
son, Greenpoint Hospital, Brooklyn, N.) 


MARY E. KEMPHER: If you see this 


please write and let me know where yo! 
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NUPERCAINAL’ 


Eases Pain and Itching for Many Hours 


A single application of Nupercainal, “Ciba” exerts prolonged 
local anesthetic and analgesic benefits. Nupercainal (alpha- 
butyloxycinchoninic acid diethylethylenediamide in a bland 


unguentum) soothes and tends to speed up healing. 


Used in the relief of superficial burns + sun burn « hemor- 
rhoids * ulcers + dry eczema * pruritus ani et vulvae * decubitus 
cracked nipples + X-ray dermatitis. 


ISSUED IN ONE-OUNCE TUBES 
AND ONE-POUND JARS 
*Trade Mark Reg. U.S. Pat. Off. Word “Nupercainal” 
identifies the product as a lanolin and petrolatum 


ointment containing alphabutyloxycinchoninic acid 
diethylethylenediamide of Ciba’s manufacture. 


@ CIBA PHARMACEUTICAL PRODUCTS, INC. 
SUMMIT, NEW JERSEY 
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PENN ZIPPER 
NURSES’ BAG 














No. 4289 Genuine Leather, waterproof 
lining, removable pad in top with instru- 
ments, space in bottom for bandages, Z.O. 
adhesive, cotton gauze, etc. 8” long, 6” 
wide, 344” deep. 

Complete (less dressings) $21.00 


Senn 
Le of 


INSTRUMENTS 
CASES AND BAGS 
FOR THE NURSE 


CONSISTING OF USEFUL INFORMATION 
OF TABLES—SOLUTIONS—ABBREVIATIONS 
AND MEMORANDUM PAGES FOR NAMES 
—ADDRESSES—SCHEDULES. 


7 ——— —USE COUPON = — = = 


PENN SURGICAL MFG. CO., Inc. 
1407 North 8th St., Philadelphia, Pa. 


Please send me free your useful Brochure 
also circular showing Christmas gifts. 


Name 


Address 


ee ee ee | 





are at present. Because of the serious ill- 
ness of my husband I did not answer 
your last letter, and in the confusion | 
mislaid it and lost your address. I should 
so like to hear from you again. Mrs. 
Mary E. Lacy, 1616 Fourth Ave., Tusca 
loosa, Ala. 


GRACE LYNCH: Can anyone tell me how 
to locate Miss Lynch? I last saw her and 
heard from her when she was in Spokane. 
on her way to California about eight or 
nine years ago. She had been connected 
with a hospital in Banners Ferry, Idaho, 
for several years. | would appreciate re. 
ceiving information. (Mrs.) V. H. Mc- 
Cabe, E. 328 Mission Avenue, Spokane. 
Wash. 


MARIE O’KEEFE: Does anyone know the 
whereabouts of Mrs. O’Keefe? Her maid 
en name was Marie Nonsenzo. When last 
heard from, she was working in the hos- 
pital for prisoners, then located on Wel- 
fare Island, New York. Anyone able to 
give information about her please com- 
municate with Mary Morris, Westfield 
State Sanitorium, Westfield, Mass. 


HENRY FORD ALUMNAE: Our alun- 
nae association is about to issue its first 
“Sonah Bulletin.” The first copy will be 
sent gratis to all members. Following is 
sues will be sent free to active members 
only. Please send in your correct address 
to the Department of Nursing so that 
your copies will reach you. We would al 
so like a 1927 Sonah, to be used in a 
photo-montage which is now being made 
for the Education Building. Gilchrist 
Livingston Cuppin, Henry Ford Hospital 
School of Nursing and Hygiene, Detroit. 
Mich. 


LENA McINNES: If you know where this 
nurse is, please tell her that her “Edmon- 
ton General Hospital” pen was found on 
a street in San Mateo, California. She may 
have it if she will write me. Mabel Bald: 
win, 112 South Fremont, San Mateo. 
Calif. 


CAMILLA HARMSEN: Willanyoneknow 
ing the address of this nurse, or any in 
formation about her, please let me know’ 
When I last heard from her, she was en: 
ployed at the Skene Sanitarium, Brook 
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Gsruen professional wristwatches 


A. VERI-THIN* MAYO, 15 Jewel movement, C. VERI-THIN* CAVELL, 15 Jewels, yellow 
Guildite case, sweep second hand . . $24.75 oh aay gold-filled case, sweep second 


$33.75 


B. VERI-THIN* MERCY, 15 Jewels, yellow D. VERI-THIN* INTERNE, 15 Jewels, yel- 
old-filled case, Guildite back, sweep second low gold-filled case, Guildite back, swee 


. $29.75 second hard 


RUEN precision movements . . . easy-to-read dials and 
full sweep second hands make these “Professional” 
wristwatches smart to own. And true Gruen styling makes 
them smart to wear—on duty and off! On this page are 
shown four models approved everywhere by doctors and 
nurses—why not visit your Gruen jeweler today and see 
all the latest Gruen wristwatches? From $24.75 to $250; 
with precious stones, up to $2500. Write for folder. 
The Gruen Watch Co., Time Hill, Cincinnati, O., U.S. A. 
In Canada: Toronto, Ontario 


$33.7 


‘ ont 
Gruen 
The PRECISION 


Watch 


GIFTS FROM YOUR JEWELER ARE GIFTS AT THEIR BEST 


*nea. U. 8. PAT. OFF, PATENTS PENDING 
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New under-arm 
Cream Deodorant 
safely 
Stops Perspiration 


Does not harm dresses— does not 
irritate skin. 

No waiting to dry. Can be used 
right after shaving. 

Instantly stops perspiration for 1 
to 3 days. Removes odor from 
perspiration. 

A pure white, greaseless, stainless 
vanishing cream. 

Arrid has been awarded the 
Approval Seal of the American 
Institute of Laundering, for being 
harmless to fabrics. 


15 MILLION jars of 
Arrid have been sold 
...Try a jar today — 
at any store which sells 
toilet goods. 


AT ALL STORES WHICH SELL TOILET GOODS 
(Also in 10 cent and 59 cent jars) 
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lyn, N.Y. She is a graduate of a Louisiana 
hospital. Anna E. Andersen, 3249 Le 
Moyne St., Chicago, Il. 


Insulin’s newer uses 
[Continued from page 13] 


tack of dysmenorrhea with a supply of 
carbohydrate to counteract the anti- 
diabetogenic effect of the insulin.” 

Several opinions regarding insulin’s 
effects in dysmenorrhea have been ad- 
vanced by different investigators. The 
basic reason for its success, however, 
is still very much a matter of conjec- 
ture. 

Many, too, are the theories which 
have been set forth for the superior 
state of nutrition which insulin pro- 
duces in infants suffering from inani- 
tion, and patients with pulmonary tu- 
berculosis or general arthritis. 

Why do these patients gain in weight, 
have improved appetites, appear gen- 
erally in better health? 

The theories include: (1) direct 
stimulation by insulin of the stomach, 
or of the vagus nerves, which produces 
hunger contractions; (2) depression of 
the blood-sugar level which increases 
hunger contractions; (3) increased pro- 
duction of digestive juices which re- 
sults in improved absorption and utili- 
zation of food 

Editorializing on this subject recent- 
ly, the Journal of the American Medi- 
cal Association states that the “theory 
most widely accepted conceives that 
the increase in gastric motility and in 
subjective hunger sensation is directly) 
brought about by a lowered blood- 
sugar level which follows the adminis- 
tration of insulin.” Whatever the rea- 
son, the fact remains that within fifteen 
to twenty minutes after subcutaneous 
injection of insulin an increased appe- 
tite and willingness to partake of food 
is manifested 

Not content with limiting itself to 
diabetes, schizophrenia, surgery, and 
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oT im CONSTIPATION 


Restore Peristaltic Rhythm with 


ply of N cases of habitual constipation, 
ota Saraka* will produce natural 
n. = ; ' as i 
oe ee FNS Bee intestinal activity—a soft, easily 
sem od. PS ck te OO ae gliding stool, passing rhythmically 
rs. The TONG ante A ea te aa along the intestinal canal. The 
owever, h2 : movement is unaccompanied by 
—— ain, griping, or digestive disturb- 
iy pain, griping, gestive disturb 
which ee a . ances. 
uperior * Saraka granules, derived from an 
in pro- East Indian tree sap, swell to pro- 
a vide smooth, lubricated bulk. To 
ary tu- : 

' this pure vegetable compound, a 
weight, : specially-prepared frangula is 
ar gen- 5 added for gentle toning-up of the 

intestinal musculature. The result- 

direct ing... 
tomach, 


roduces . . Balk Plus Motility 


ssion of easily moves the well-formed stool 
2° past along the bowel. There is no strain- 
se ro- P . . 6 ° ° 
age ve vi ing . . . no sharp, injurious points 
nd utili- a & to contend with as are frequently 
. y found in the stool after seed ad- 

t recent- aia ministration. 
n Medi- Saraka stool—well-formed, smoot ls aT 

hatin “te. |) Repadeer Try Saraka clinically and see how 

‘ rhe expanded Saraka granules (white) have safe and effective it really is 

ves that mixed thoroughly with the feces (black)—-soft- ; “ 
, and in ening and separating them, supplying lubricat- Send the coupon today for gen- 
lirectly ing bulk. The Saraka granules when expanded erous trial supply of Saraka. 

dl maintain their individuality—do not form a 
blood- coherent mass which might cause obstruction. SCHERING CORPORATION 
ewe Bloomfield * New Jersey 
the rea- piaeiiteid 

n fifteen th, SCHERING CORPORATION, Bloomfield, New Jersey 

t , ‘ 
utaneous 8 io Please send me FREE, a generous trial supply of Saraka. 
ed appe- 
: of food N ime 
"Reg. U. S 

‘ if t Pat. Off. St. & Ni 

itse e Copyright 1939 
oTy, and Schering Corp a4 State 
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dysmenorrhea, insulin has now dra- 
matically demonstrated its effective use 
in the treatment of several other un- 
related ailments. 

Small doses of insulin have, for ex- 
ample, produced satisfactory results in 
the hands of Jarvis and others when 
applied in ear, nose and throat condi- 
tions. In chronic cases of otitis media, 
where usual treatment methods failed, 
the curative value of insulin has been 
attested by a number of competent ob- 
servers. The usual dose is 3 units given 
subcutaneously daily with a lengthen- 
ing of the interval as clinical improve- 
ment takes place. 

Even the common cold may respond 
under insulin treatment. But the how 
and why of insulin in otolaryngology 
remains a mystery. 

Rather interesting results have been 
obtained in the treatment of alcoholic 
psychoses. Complete remission of symp- 
toms within an average of 3.3 days, 
sometimes as shortly as 1.3 days after 
actually beginning therapy: that is the 
record reported early last year by 
Robinson. 

Subcutaneous insulin was coordinat- 
ed with oral saturation-point adminis- 
tration of orange juice and, in some 
cases, with forced high-carbohydrate 
intake. Robinson believes his method 
to be the best thus far reported. He 
suggests that stimulation of the carbo- 
hydrate metabolism which, in turn, 
stimulates detoxification, explains the 
action of the insulin. Even after severe 


Help Her Enjoy 
More Days 


HVC (Hayden’s Viburnum Compound 
and tested by physicians for over nty 

value as an antispasmodic and sedat well 
the medical profession. Send for your 


HVC is indicated not only in gener 
in Obstetrical and Gynecological p 


Trial Sample with Literature to Nurses 


reactions the patients were markedly 
improved. 

And, finally, insulin gives relief 
when applied locally to varicose ul- 
cers. 

Payne’ terms this use of the chem- 
ical a valuable therapeutic measure. 
A small quantity of the insulin, usual- 
ly 20 units, is applied for approxi- 
mately ten minutes, after the ulcer has 
been cleaned with saline compresses 
and dried. Non-absorbed insulin is re- 
moved with subsequent drying again 
of the surface. This is followed by ap- 
plication of a dressing or elastic ad- 
hesive. The leg remains elevated dur- 
ing treatment. Most favorable results 
were obtained in shallow ulcers and 
those which permitted of elevation of 
the leg. 
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er has y ' rubbed over the affected area, 
, penetrates deeply into the pain- 
presses £ ful tissues, brings a feeling of 
) Is re- we warmth and comfort, and grad- 
again Crise? ually eliminates soreness and 
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The methyl] salicylate of Baume 
Bengué Analgésique is quickly 
ountain absorbed and exerts a powerful 
pain-reducing influence, fre- 
J. Ann. quently improving the mobility 
5: 1930 of affected joints. 
Surg.; ‘ 
Assoc. ; oh FOR WELCOME RELIEF OF 
PE COLDS, INFLUENZA, 
stet. & : CHEST COLDS 
2 June , e. The pain and discomfort of in- 
*? 4 < fluenza and upper respiratory in- 
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1937 a | : decongestant influence of Baume 
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a ~ recovery from these conditions. 
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vc ieee... 
aupee ,Jergue” ANALGESIQUE 


The systemic action of Baume Bengué, produced by cutaneous absorp- 
tion of methy! salicylate, never leads to the gastric irritation so often 
encountered in the oral administration of salicylates. Through its local 
decongestant action, together with its systemic influence, edema is re- 
duced, greater mobility becomes possible, and resolution is promoted. 
A sample will be gladly furnished to nurses on request. 
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Children 


[Continued from page 12] 


Campho-Phenique Liquid is excellent for 
emergency dressings and for active routine 
treatment of minor burns, skin infections, 
cuts, lacerations and scratches. Applied 
early and frequently it helps ease the pain 
and tends to hasten healing and to de- 
crease the incidence of complications. 

The Campho-Phenique Liquid moist 
dressing is a simple and judicious local 
therapy to promote comfort, and to soothe 


and help heal accidental wounds. 


ANALGESIC + ANTISEPTIC + AID TO HEALING 
For emergency dressings keep on hand a 


bottle of Campho-Phenique Liquid. 


SEND FOR FREE SAMPLE 


CAMPHO-PHENIQUE Co. 
500 N. Second Str., St. Louis, Mo. 
Gentlemen: Please send me samples of 


Campho-Phenique Liquid, Ointment and 
Powder. 


RNID 





Address 
City & State 




















basis of population, the problem be. 
comes one of how many families the 
nurse can carry. This, too, seems to be 
a puzzler on which State authorities 
can’t agree. New Jersey expects each 
hygienist to attend a maximum of 75 
babies and their mothers, along with 
800 school children. But in Idaho the 
average ratio of patients is 5,000 to 
every child-hygiene nurse. 

Under such conditions, supervision 
is more to be observed in name than in 
fact. Distribution of supervisors ranges 
from two to county, in New Jersey. 
to one to every fourteen counties, in 
Oklahoma. It’s the rule in this field, 
however, that “the less supervision, the 
harder the se must expect to work.” 
In rural areas she may frequently dou- 
ble for the doctor in emergencies. 

To make up for the pressure, the 
child-hygiene nurse is master of her 
own soul. T] is no one to peer over 
her should she has full charge of 
her patients. Comparatively speaking, 
she enjoys good working hours. Almost 
all States have instituted the 51-day 
week, with Sundays and holidays free. 

Hard work. in this field at least, has 
its rewards. The lowest annual salar) 
reported was Oklahoma’s $1,080; the 
maximum fo1 


setts $2,040 


staff nurses, Massachu- 
It is the habit of many 
States, moreover, to select supervisors 
from the ranks. Promotion of this kind 
may bring the child hygienist’s annual 
wage to as high as Nevada's $2,700. 
This State, incidentally, tacks on anoth- 
er $1,800 for travelling expenses. 
Where pat scattered over 
large areas, travelling allowances are 
quite customary, the rank: 
and-file. Thus, West Virginia’s nurses 
receive $600 a year extra for this pur- 
pose. One Maryland nurse 
been supplied with a trailer! 
Further c: mpensation is offered the 
child hygienist in the form of tuition 
for educati Nearly every State sur 
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has even 
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cA 
Colonic “STAFF% 


for the Aged 





For the aged, a gentle eliminant is often useful to stimu- 
late peristaltic function in sometimes lethargic intestinal 
muscles. Entirely suitable for this task are the salines. 


Constipation therapy at its finest is available in Sal 
Hepatica. Synergistically blended mineral salts exert 
osmotic influence to provide liquid bulk which effectively 
stimulates lethargic colon muscles. Waste is gently elimi- 
nated. Sal Hepatica also helps to combat excessive gastric 
acidity and promotes increased flow of bile. 


Sal Hepatica resembles the action of 
famous natural aperient waters. Its 
bubbling effervescence yields a pleasing 
drink ... A note on your letterhead will 
bring you samples and literature. 


Fal Hepatica Flushes the Intesti- 


nal Tract and Aids Nature Toward Re- 
establishing a Normal Alkaline Reserve 


BRISTOL-MYERS CO. 


19) WEST 50th STREET NEW YORK, N. Y. 
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ERE’S a modern white cleaner 

for nurses’ shoes that does every- 
thing you want! It removes most 
spots quickly and easily. It does not 
streak, but goes on smoothly and 
evenly. And it does not rub off! Try 
Shinola White Shoe Cleaner today! 


SHINOLA 


WHITE SHOE CLEANER 


BOTTLES e TUBES ¢ WHITE SHOE SOAP 


=:"WELLCOME’— 
TOILET LANOLINE 


berap sgl 

} } £ ff ¢" 2? 
J. — Kee S 
| hands 







oat 
\~ smooth 
Cy, \“== and soft 


Combats the coarsening effects 
of strong soaps and antiseptic 
solutions. 

Collapsible tubes and glass jars 


Specimen tube on request 


BURROUGHS WELLCOME & CoO. 


(u.S,A.) INC, 
Wie, 9 & 11, EAST FORTY-FIRST STREET 
ara NEW YORK CITY 
N 766 £x. All Rights Reserved 
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veyed has some arrangement of this 
sort. A few, like Idaho and Maryland, 
pay for the costs of schooling out of 
Federal grants. Others, such as Geor- 
gia, maintain an endowment fund out 
of which all expenses—tuition, travel, 
and stipend—are provided. Massachu- 
setts relies largely on group instruc- 
tion; Delaware on extension courses of 
the State Nurses’ Association. New Jer- 
sey allows its child hygienists to attend 
nearby universities during working 
hours; West Virginia boasts a training 
center to which they are sent. But per- 
haps the most unusual plan is that in 
Nevada. This State will share half the 
fee for from four months’ to a year’s 
instruction. 

In any event, education is part and 
parcel of the life of a child hygienist. 
To those who look back on their school 
days with misgiving, this may not seem 
very enticing. But to many others, it is 
another of the stepping-stones to suc- 
cess to be found in this increasingly 
popular field 
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The movies 
[Continued from page 18] 


nurses have been shown engaging in 
activities which the profession con- 
siders unethical. Scenes have been set 
in hospitals or nursing schools which 
are not representative of normal insti- 
tutional life. 

Often a frivolous type of nurse has 
been portrayed, more interested in flirt- 
ing with interns than in caring for pa- 
tients. The public, mentally placing it- 
self in the position of the patient, has 
thus been given an erroneous idea o! 
professional nursing. 

These are the accusations which pro- 
fessional nurses continue to make. Ha: 
Hollywood an explanation for its past 
mistakes? Has it a promise to nurses 
for the future? When satisfactory an- 
| swers to these questions are forthcom: 
ing, then perhaps the profession will 
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“IWSOL’ DISI 
YOURSELF 


hands, for cleaning brushes, and for wash- 
ing all articles that patients handle. Of 
course, you will use it for all general dis- 
infecting purposes, and also to scrub 


floors, woodwork, tiling, equipment. 


Remember, too, the use of “ Lysol” does 
not affect rubber gloves, sheets, aprons, 


etc. Its use in the heat sterilization of 


NFECTANT HELPS GUARD 
AND YOUR PATIENT! 


O HELP guard yourself as well as 
your patient, “Lysol” is indicated in 
many procedures. Use “Lysol” for rinsing 


instruments helps prevent corrosion. 


Use “Lysol” (phenol coefficient 5) the 
next time an efficient disinfectant solu- 
tion is needed. 
oe 
" 1889 —50th ANNIVERSARY—1939 _ 


Copyright 1939 by Lehn & Fink Products Corp. 


Send to LEHN & FINK PRODUCTS CORP., Hosp. Dept. R.N.-911 . . . Bloomfield, N. J. 
for free booklet “LYSOL VS. GERMS" which tells the many uses of “Lysol, 
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agree that Hollywood has begun to re. 
form. 


[Motion-picture producers believe 
there’s another side to this question 
which nurses should hear. Next month 
R.N.’s Hollywood reporter interviews 
studio executives—THE Epirors. | 











Nephritis 
[Continued from page 28] 


exist. If glomerular destruction pre- 
dominates, hematuria and hypertension 
are prominent. If tubular damage is 
more marked, edema is the outstand- 
ing clinical feature. The progressive de- 
struction of the kidneys leads to urinary 
insufficiency and finally to uremia. 

Chronic nephritis is frequently de- 
tected by routine urinary examination. 
At first, polyuria, nocturia, or both, 
constitute the only symptoms. If the 
destructive process is not rapid, no fur- 
ther symptoms develop for years. Ex. 
amination of the urine at this stage re- 
veals albumin, erythrocytes, and an oc- 
casional cast. The specific gravity may 
be normal. Gross hematuria is rare. 

If tubular damage is great, the re- 
sulting protein loss produces the typi- 
cal nephritic edema. Most marked in 
the morning, the facial edema distorts 
the features. Edema in chronic nephritis 
is a variable symptom and may develop 
only infrequently or not at all. 

Acute exacerbations are not uncon- 
mon in chronic nephritis. These flare- 
ups resemble the acute form of the dis- 
ease and usually subside in a week or 
two. However, they leave their mark on 
the kidneys, and accelerate the destruc: 
tive process. 

As more kidney parenchyma become: 
involved, new changes develop. The 
blood pressure rises progressively, ap- 
parently in an attempt to maintain the 
circulation through the damaged glo- 
meruli. Hypertension of long standing 
leads to cardiac enlargement and fail: 
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METHODS FOR QUANTITATIVE ESTIMATION 
OF THE VITAMINS 


II. Determination of Ascorbic Acid 


@ The first practical method for quanti- 
tative estimation of vitamin C in foods 
was that evolved by Sherman and his 
associates in 1922 (1). 

In this technique selected guinea pigs 
were confined to a scurvy producing ra- 
tion supplemented with green succulent 
vegetables—a source of vitamin C—for a 
suitable period to demonstrate that the 
animals were growing at a normal rate. 
The supplementary feeding of succulent 
vegetables was discontinued when the 
animals had attained the proper weight, 
and the feeding of graded daily doses of 
the material under assay begun and con- 
tinued over a 90-day period. At the end 
of this period, the animals were sacrificed 
and the degree of protection against 
pathologic changes characteristic dam. 
vy provided by the various dosages then 
was determined by dissection and exami- 
nation of the organs and tissues. The 
quantity (daily dose) of the food required 
to prevent incidence of scurvy symptoms 
—the protective dose—eventually be- 
came known as the “Sherman Unit” for 
vitamin C, or the “minimum protec- 
tive dose.” 

This bioassay technique underwent 
aise improvement, both as to the 
pasal ration (2) and as to a numerical 
system of evaluating and recording the 
severity of the scurvy symptoms; the so- 
called “scurvy score” (3). Methods em- 
ploying shorter assay periods, such as the 
ormal preventive type of assay with a 
60-day assa pelted (4), or a method 
based upon histologic examination of the 


teeth (5), as well as curative techniques 
(6), have been proposed and used for the 
determination of vitamin C activity of 
foods. However, today the improved 
Sherman bioassay technique employing 
ascorbic acid as a standard of reference 
and a relatively long assay period is still 
regarded as the standard method for 
vitamin C determination (7). 

Some six years ago, a chemical method 
for ascorbic acid estimation was pro- 
posed (8, 9) and immediately came into 
widespread use. Judiciously and circum- 
spectly used, this method has proven a 
most valuable tool. By acid extraction of 
a known quantity of food followed by 
removal of certain proximate food com- 
ponents, ascorbic acid present in the 
extract may be quantitatively titrated by 
a standard solution of 2,6-dichlorophe- 
nolindophenol. Under proper conditions 
this reagent is quantitatively reduced by 
ascorbic acid to a colorless compound. A 
faint pink color in the acid solution pro- 
ret by one excess drop of the reagent 
indicates the completion of the oxida- 
tion-reduction titration. 

Development of this chemical method 
has stimulated many researches on the 
ascorbic acid contents of foods, among 
them many canned foods (10). Results of 
investigations by the chemical or bio- 
assay technique (11) reveal that the 
canned varieties of foods notable for their 
natural ascorbic acid contents can also 
be numbered among the most valuable 
sources of this dietary essential available 
to the American Consumer. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York, N. Y. 


(1) 1922. J. Am. Chem. Soc. 44, 165. 
(2) 1929. Am. J. Pub. Health 19, 1309. 


(3) 1926. A Study of the Thermostability of Vita- 
min C. C. L. Kenny, Dissertation, 


Columbia University, New York. 
(4) 1930. J. Agr. Research 41, 51. 
1931. J. Agr. Research 42, 35. 
(5) 1926. Brit. J. Exper. Path. 7, 356. 
(6) 1933. Biochem. J. 27, 2006. 
1936. Food Research 1, 3. 
(7) 1938. J. Am. Med. Assoc. 111, 1290. 


(8) 1933. Ztschr. f. Untersuch. d. Lebensmitt. 
65, 145 ‘ 


(9) 1933. J. Biol. Chem. 103, 687. : 
(10) 1937. U. S. Dept. Agr. Miscellaneous Publi- 
cation No. 275, 104. 
(11) 1922. J. Am. Chem. Soc. 44, 172. 
1925. Ind. Eng. Chem. 17, 69. 
1926. Ibid. 18, 85. 
1930. J. Home Econ. 22, 588. 
1935. Am. J. Pub, Health 25, 1340. 
1938. J. Am. Med. Assoc. 110, 650. 
193&. Ibid. 111, 2138. 





What phases of canned foods knowledge are of greatest in- 
terest to you? Your suggestions will determine the subject 

card to the American 
Can Company, New York, N.Y. This is the fifty-third 


matter of future articles. Address 


in @ series summarize, for your 


convenience, the 
conclusions abaut canned foods reached by authorities in 


nutritional 
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Many physicians, 

dentists and nurses, 

who come in close con- 

tact with their patients, 
practise Nasal Hygiene, 
using V-E-M as a means of 
masking offensive odors exhaled 
through the nose. 


A word to your patients may 
save them the embarrassment of 
nasal halitosis, and may afford 
you much comfort. A single in- 
tranasal application is effective 
for hours. 

Have your office nurse mail 
the coupon for generous Profes- 
sional Sample of V-E-M, and 
also ZYL, which is V-E-M with 
144% Ephedrine Alkaloid (used 
satisfactorily for relieving con- 
gestion associated with head colds 
and common nasal conditions 
indicating ephedrine treatment). 


AS AN AID TO 
NASAL HYGIENE USE 


V-E-M 


Contains Menthol 11, gr. Oil of Eucalyptus 


6, gr. in each A.V. ounce. 


Used by physicians for 25 years. 


SCHOONMAKER LABORATORIES. INC. 
CALDWELL, N. J. RN 11 


Please send Free Sample of 


V-E-M and ZYL. 








ure. Renal insufficiency eventually de- 
velops when the kidneys are no longer 
able to excrete the products of nitrog. 
enous metabolism. 

Visual disturbances are the rule in 


the late stages of nephritis. Albumi- 


nuric retinitis, obscuring the vision, is 
due to retinal hemorrhage and dis. 
charge. Its appearance ushers in the 
symptoms of uremia. 

Uremia is due to retention in the 
blood stream of nitrogenous waste prod- 
ucts, salts, water, and a hypothetic toxic 
substance. This syndrome developsslow- 
ly. The early stage is known as “pre- 
uremia” and should be recognized by 
every nurse 

The patient becomes increasing]; 
weak and assumes the characteristi 
pasty pallor of nephritis. The eyes are 
puffy, and the breath has a slight am- 
moniacal or urine-like odor. Headache 
is a common complaint, and is usually) 
severe. The mind is dulled, leading to 
apathy and stupor. In time, as the de- 
gree of retention becomes more severe. 
the urea nitrogen may exceed 150 mg 
per hundred c.c. of blood. The stupor 
progresses to coma, and musculai 
twitchings are seen. Frank convulsions 
are characteristic, and are due to ede- 
ma of the brain. The blood pressure 
becomes exceedingly high. Persistent 
vomiting and marked dyspnea com- 
plete the picture. 

While uremia is the terminal stage 
of chronic nephritis, adequate therapy 
may enable the patient to weather sev- 
eral uremic seizures. 

Therapy.—As in acute nephritis, 
the treatment of chronic nephritis aims 
to conserve as much as possible the re- 
maining normal kidney parenchyma. 
Most important is dietary control. By 
withholding salt, condiments, and oth- 
er renal irritants, and by reducing the 
protein intake to a minimum, the kid- 
neys are “spared.” Experience has 
shown that drastic reduction of pro- 
teins is inadvisable. Lack of protein 
merely leads to combustion of muscu: 
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Comparative Tests for FREE Salicylic Acid 
in Gastric Content After Ingestion of Aspirin 
or Alka-Seltzer... 





CROSS-SECTION TABULATION 
OF EXPERIMENTAL RESULTS 





TIME OF 
COLLECTION 


SALICYLIC ACID IN GASTRIC CONTENTS 


QUALITATIVE TESTS FOR FREE 
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4 investigation was un- 
dertaken as part of a comprehen- 
sive study to determine the value 
of Alka-Seltzer as an agent for the 
relief of certain minor ailments. 


One of the many laboratory and 
clinical experiments undertaken is 
summarized herewith. 


Full details of this and other in- 
formative studies are being com- 
piled in the form of an illustrated 
brochure which will be sent to in- 
terested physicians on request. 


CONCLUSIONS 


1, All qualitative tests for free salicylic acid 
(or acetylsalicylic acid) were negative in 
specimens of gastric contents aspirated at 
intervals of 15 minutes after the ingestion of 
Alka-Seltzer with the gruel meal until the 
stomach had been emptied completely. 


2. All specimens of gastric contents analyzed 
for periods ranging from 45 to 75 minutes 
after consumption of aspirin with the meal 
gave positive tests for free salicylic acid (or 
acetylsalicylic acid) varying in intensity from 


+ to ++++ reactions. 


The absence of free salicylic acid in the gastric 
content following ingestion of Alka-Seltzer is 
clinically significant. It suggests a lessened 
tendency toward possible irritant action of 
the analgesic on the gastric mucosa. 


MILES LABORATORIES, INC. 


OFFICES AND 


33 


LABORATORIES: 


ELKHART, INDIANA 
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69 Times 


A DAY! 


Yes, actual surveys prove 
that in your line of duty, 
many Ss you wash 
your hands an gee 
of 69 times! Think what 
can happen to your hands 
and skin under such con- 
ditions during cold winter 
months. Then remember, the 
proper thing to do is use 
Chamberlain’s Lotion after 
each washing! Chamber- 
lain’s refreshes as it 
helps smooth away 
roughness and resulting 
redness ... helps keep 
hands, arms and skin 
soft, smooth, more attrac- 
tive. Dries quickly, saves 
time. Never thick or 
sticky! 








HYGEIA NURSING pOTTLES | i 
AND NIPPLES OOD ARE 


RECOMMENDED BY DOCTORS 


AND USED BY LEADING 
HOSPITALS ALL OVER THE 


NURSING BOTTLE 
AND NIPPLE 


}d for advertising in the publications of the 
American Medical Association 





lar tissue and to emaciation. Edema is 
difficult to combat. Water intake is re. 
duced to 1000 c.c. daily. Diuretics have 
been used with success but are con- 
sidered dangerous by some authorities. 

The phenomena of uremia require 
special measures for their control. Con. 
vulsions are combated by sedatives or 
by intravenously administered dextrose 
solution. Venesection, the remedy of the 
Middle Ages, is also effective. Severe 
vomiting be overcome by intra- 
venous injection of magnesium sulfate 
or by rectally administered chloral hy- 
drate. Headache is usually controlled 
by simple lgesics or codeine. 

The nursing care of nephritis usual- 
ly centers about the uremic patient. 
These patients are exceedingly ill, and 
require almost constant attention to 
maintain their comfort. The diet, though 
simple, should be attractively prepared 
to prevent gastric upset. All voided 
urine should be saved, as the progress 
of the disease is best followed through 
the urinary Muscular twitch- 
ings, headache, and _ persistent 
vomiting are significant symptoms and 
should be reported promptly. 

As a rule, visitors should not be per- 
mitted. The stuporous patient cannot 
enjoy company; nor is the convulsive 
state of nephritis particularly pleasant 
to friends or relatives. 


may 


findings. 
severe 


[A bibliography of references on this 
subject will be sent on receipt of a 
stamped, self-addressed envelope.— 
THE Epirors. | 


Food for thought 


[Continued from page 15] 


seams. It’s dietitians like my pet enemy 
who keep alive the feud between dieti- 
tian and nurse. The Calorie Sleuth, as 
we nicknamed her, used to make unex: 
pected raids on garbage cans, and if 
she found a whole slice of bread or an 
untouched hamburger, there had to be 
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MAZON 


“One picture 
is worth 
a thousand 
words” .... 


Feb. 9, 1935 
Feb. 22, 1935 








Mazon—the preferred 
dermal therapeutic: 


NON STAINING 
NON GREASY 
NO BANDAGING 
ANTI-PRURITIC 
ANTI-SEPTIC Prescribed by 


ANTI-PARASITIC physicians for: 
Eczema 








Psoriasis 


MAZON SOAP guarantees Alopecia 


Le hen? Ringworm 
possible results from Mazon treatment. It Dandruff 
cleanses and prepares the skin for Mazon. Athlete's Foot 




















Samples and literature on request 
BELMONT LABORATORIES, INC. 
Philadelphia, Penna. 


Gentlemen: Please send me samples of Mazon and Mazon Soap together with litera- 
ture. 


CITY....... 




















U. D. HYPODERMIC TABLETS- 





are hand-molded in one of America’s 

Finest Pharmaceutical Laboratories 

to give you accurate dosage, uniform 
stability and quic« solubility 


The active ingredients in U.D. Hypodermic 
Tablets pass all the tests of the U.S.P. for 
purity and solubility — naturally, absolute 
cleanliness in manufacture is assured by 
air-conditioning the tablet rooms through- 
out—windows are permanently sealed to ex- 
clude dust. Temperature and 
humidity are kept constant. 
Skilled operators wearing spe- 
cially constructed face masks and 
rubber finger cots mold these 
tablets and, though official toler- 
ances run as high as 7 to 9 percent 
plus or minus, our products rarel 
vary half as much. Sto aaah 
tests show that U.D. Hypoder- 
mic Tablets usually disintegrate 
in 5 seconds and dissolve com- 
pletely in about 10 seconds. The 
millions which have been used 
by physicians and nurses every - 
where are proof of their de- 
pendability and effectiveness. 
U.D. Hypodermic Tablets are 
packaged for your convenience 
in easily identified standard- 
sized tubes of 20 to fit your 
hypodermic case, in packages 
of Scales of 20, in vials of 100, 
and in bottles of 100 and 1000. 
Available only at Rexall Drug 
Stores in the United States, 
Canada and throughout the 
world. Liggett and Owl Stores 
are also Rexall Drug Stores. 
These 10,000 stores throughout 
the world are ready to fill your 
prescription to the letter with 
any standard product, includ- 
ing U.D. fine chemicals and 
pharmaceuticals produced for 
them by the United Drug Com- 
pany in its spacious, modern laboratories. 





Specify “UD” for dependability and effectiveness 








UNITED DRUG COMPANY 
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PHARMACEUTICAL CHEMISTS 











i-quality products for more than 36 years 
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an immediate accounting. I .can still 


hear her piping, “Small servings, Nurse! 
Give them seconds—if they want more.” 

Many dietitians are good eggs and 
feed us well. Still we feel called upon 
to yowl, just for the principle of the 
. thing. 

I especially remember one time when 
we were all scrambling out of our uni- 
forms at 7:02, slamming locker doors 


and trying to get at the 3 x 5 mirror, 
when Bess Martin pierced the din with, 
“Say, whaddya say we invite the new 
dietitian to the alumnae dance? She’s 
a grand gal = 


The silence, probably the first ever 
to descend upon that room, would have 
frozen your ears. The dance, as you 
may have guessed, was carried out with 
its pristine purity uncontaminated by 
dietitians—although every one of us 
privately agreed with Bess that the new 


four-star okay. 
just an old nursing cus. 
with dietitians! 


dietitian was 
Maybe it’s 


tom to battl 





the date of 


THANKSGIVING 


is when you start wearing 
duty shoes made of 


LEVOR WHITE KID 


Your feet will welcome the change! 
Treat them to soft, g-lovely fitting 
Levor White Kid . . . the most com- 
fortable, fashionable white shoe 
leather ever tanned. You will find it 
used in nationally-known shoes of all 
price ranges. 








bookle 
Our free klet S. Levor & Co., Inc. 
on shoes is well 
worth a post card Est. 1876 
or stamp. Write - 
for it. Gloversville, New York 
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Rati lean ative) in vn etna 


Spraying of full- 
strength Hexylre- 
sorcinol ‘Solution 
S. T. 37" and simul- 
taneous inhalation 
—for the prophy- 
laxis and treat- 
ment of upper re- 
spiratory tract in- 
fections. 


\ 


Consider TISSUE-TOXICITY in 
the Antiseptic You Employ 


LTHOUGH many chemical com- 
pounds possess highly ethcient 
germicidal action, the method by which 
this activity is tested signifies only bac- 
terial destruction in vitro. For clinical 
use of an antiseptic on or within the 
body, relative freedom from tissue- 
toxicity is of major consideration. 
When evaluated on the basis of both 
tissue-toxicity and germicidal action, 
with Staphylococcus aureus being used 


“For the Conservation of Life” 


SHARP & DOHME 


Pharmaceuticals Mulford Biologicals 
PHILADELPHIA 


as the test-organism, Hexylresorcinol 
receives the highest rating, i.¢., the 
lowest toxicity index, of all the commonly 
used antiseptics tested:! 


TOXICITY 
GERMICIDE INDEX 


Hexylresorcinol. ........ 09 
a) a ae any re | 
Silver Protein Strong U.S.P. . . . . 1.7 
Silver Nitrate... . i ere 
i eee 
Silver Protein Mild U.S.P.. . . . . 2.5 
I og Ns cll Gg ke te we 
Mercurial Ill 169.0 


This important study of antiseptics 
has ample clinical substantiation in the 
growing widespread use of Hexylre- 
sorcinol ‘Solution S.T. 37’ by physicians 
for the prophylaxis and treatment of 
infections. 

1. J. Bact. Vol. 36, No. 3, p. 264, Sept. 38 
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MENSTRUAL HYGIEN 
4 tampon easy and 


convenient to use 


N providing an unusually high absorptive 

capacity, Tampeax is yet of a size so small and 
compact as to appeal strongly to the most me- 
ticulous women. Even for younger women, the 
special Junior size proves not only effective, but 
aesthetically acceptable. 

The secret of the successfu! functional design 
of Tampax lies in the compression of its fine 
surgical cotton to-one-sixth its normal size, form- 
ing a cylindrical pledget of minimum cross sec- 
tion. In situ, this tampon absorbs the flux freely 
at the cervix uteri—slowly expanding fo fit the 
normal configuration of the vaginal canal, with- 
out pressure or irritation. Its special cross-stitch- 
ing makes disintegration impossible, and its 
positive wick action prevents any blocking of 
the flow. 

The unique individual applicator is of the 
simplest construction, yet ingeniously facilitates 
the easy introduction of the tampon high in the 
vaginal vault. A moisture-resistant cord permits 
gentle removal. 

Designed by a physician, Tampax has enlisted 
the interest and endorsement of doctors every- 
where. If you desire a supply for demonstration 
to your patients, the coupon below is for your 
convenience. 


TAMPAX INCORPORATED 


ail 
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- TAMPAX 


FUNCTIONALLY 
DESIGNED FOR 
TRULY HYGIENIC 
PROTECTION 


NEW BRUNSWICK NEW JERSEY 
Tampox Incorporated, New Brunswick, N. J 
Please send me a professional sus f Tampax 
Name 
Street 
City State 
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Interesting products 


What is your “1.Q.” on new products and services? 
Here is a ready check-list to keep you up-to-date. You 
may have samples or literature by writing the manu- 
facturers whose products are described on this page. 
Be sure to give your registration number, however. 
The service is available only to registered nurses. 





DIAPER: Where there’s a baby, there’s 
need for a diaper. PANELETTE diapers are 
constructed to provide a maximum of 
comfort for the baby and a minimum of 
work for mother or nurse. Double woven 
panels, strategically placed, afford ample 
absorbency without bulk or complicated 
folding. Panelettes are made of a wear- 
resisting diaper cloth, in your choice of 
gauze or birdseye weaves. Write Dept. 
RN 11-39, Thomas Textile Co., 71 W. 
35th St., New York, N.Y. 


SWABS: It’s often the nurse’s job to 
start a new mother on the right road to 
proper care of her baby. Hygienic ma- 
terials are important. Q-Tips may be one 
thing you can suggest. They are short 
swabs with sterilized, boric tips on each 
end, giving double duty. Baby’s ears and 
| nose, bottle nipples, or mother’s nipples, 
may all be cleansed with them. Q-Tips 
are also convenient for treating cold sores, 
blisters, or sties, as well. For a sample 
package of double-tipped swabs, write 
Q-Tips, Dept. RN 11-39, 132 W. 36th St., 
New York, N.Y. 


MARKERS: It will save confusion in 
the nurses’ residence if everything that 
belongs to you is well marked. Casn’s 
Woven NAMES come in any one of half- 
a-dozen colors on black or white tape, or 
in a special large size. A cement fastening 
is offered which is said to be effective 
even through repeated launderings. It 
should also be a convenient method for 
attaching labels to shoes and similar ar- 
ticles that cannot easily be sewn. For de- 
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tails, address Miss Mary Hamilton, Dept. 
RN 11-39, Cash’s Woven Names, 289 
Chestnut St., South Norwalk, Conn. 


NUTRITIVE: Beefsteak and bombs don’t 
go together. So, in these troubled times, 
it’s nice to know that less food needn’t 
mean less nutrition. Improvep Cat-C- 
Tose provides vitamins A, B:, Bs, C, and 
D, in a chocolate flavored powder to be 
taken in warm or cold milk. It also sup- 
plies extra calories, calcium, phosphorus, 
and other minerals. For a free sample, 
write Dept. RN 11-39, Hoffmann-La Roche, 
Inc., Nutley, N.J., Nurses’ Department. 


HYGIENIC POWDER: Your face may 
be your fortune, but if you’re a nurse 
your feet are almost bound to be your 
fate. Mu-coL, a cleansing compound in 
powder form, reputedly makes a soothing 
and refreshing bath for tired feet. Makers 
say it also is valuable as a vaginal douche, 
as a throat gargle or mouth wash, or to 
cleanse any mucous surface. It is non- 
poisonous and quickly soluble. For a 
sample, write Dept. RN 11-39, The Mucol 
Co., 158 E. Tupper St., Buffalo, N.Y. 


DEODORANT: HusH cream deodorant 
is a sanitary product which has been on 
the market for 30 years. It is said to 
neutralize body odors without interfering 
with normal perspiration. Hush may also 
be used on sanitary napkins. It is report- 
ed to be non-irritating to skin, harmless 
to clothes. Cooling and soothing, it re- 
lieves tired feet. Address Dept. RN 11-39, 
Hush Company, 116 Market St., Phila- 
delphia, Pa., for free sample. 
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In PAINFUL SHOULDER © NEURITIS 
FOCAL ARTHRITIS ® FIBROSITIS 


the physician frequently prescribes applications of Antiphlogistine as a 
follow-up measure to electro- or other therapy. 


But the attending nurse will do well to make sure that it is so applied 
as to give maximum results. That is very important! First test its heat 
(to avoid blistering), then spread on the affected parts as thick as an 
ordinary poultice, cover with cotton and bandage. It requires no further 
attention, then, for hours! 


ANTIPHLOGISTINE 


THE DENVER CHEMICAL MFG. CO. New York, N. Y. 
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There is no charge to registered nurses for the use of this depart- 


ment. To apply for a 


“position available,’ 


simply outline your 


qualifications in a letter. Address the letter to the correct box 
number care of R.N.—a JOURNAL FOR NURSES, Rutherford, N. J. 
(Send no money with your application. If the bureau requires a 


registration fee, it will bill you separately.) Submit 


“ positions 


wanted” early. They will be published in the order received. 





POSITIONS AVAILABLE 


*ADMINISTRATOR: Southwest 
hospital. Box C875. 


For new 50-bed 


*ANESTHETIST: California. Straight eight-hour 
duty, no night call; 450-bed county hospital. Salary, 
$140 monthly and meals. Box’ W82. 


*ANESTHETIST: Illinois, 


For physi- 
cian’s office. Salary, 


Box C876. 


near Chicago 
$150 per month. 


*ANESTHETIST: Southwest. 
Salary open. Box C877. 


470-bed hospital. 


*ANESTHETIST: Washington. Must be trained in 
cyclopropane; willing to assist in surgery. Month- 
ly salary, $125 and full maintenance. Box W83. 


*ASSISTANT SUPERINTENDENT OF NURSES: 
Midwest; 115-bed tuberculosis sanatorium. Good 
opportunity for properly qualified person. Box 
C878. 


*DIRECTOR OF NURSES: Midwest. College degree 
necessary for position in 155-bed hospital. Salary, 
$225 monthly plus apartment. Box C879. 


*FLOOR SUPERVISOR: California. 
fied in laboratory work as well 
visor. Salary, $90 per month and 
tox C880. 


*GENERAL DUTY: California. Small general hos 
pital, inland location. Should be able to assist in 
surgery and obstetrics; willing to do floor duty 
Salary, $100 monthly and meals. Box W84. 


Must be quali 
floor super 
maintenance 


as 


*GENERAL DUTY: California. Well-equipped 
bed county hospital. Coast location. Salary, 
per month and full maintenance. Box W85. 


50 
$85 


*INSTRUCTOR: Oregon. Practical 
instructor for Catholic hospital averaging 
dents. Salary open. Box W86. 


*LABORATORY X-RAY TECHNICIAN: Florida. 
Hospital sition for nurse-technician. Delightful 
location. } meg $100 per month and maintenance. 


Box C882. 


*NIGHT SUPERVISOR: 
hospital. Monthly salary, 
Box C883. 


and theoretical 
30 stu- 


South. 
$85 


For 
and 


position in 
maintenance. 


*NIGHT SUPERVISOR: West. Good knowledge of 
obstetrics, operating room, and emergency work 
required. Box C884. 

*NURSING ARTS INSTRUCTOR : 


West. College 


Box 


oa required; position in 100-bed hospital. 


*OBSTETRICAL SUPERVISOR: Midwest. 
graduate training required for position in 
bed hospital. Box C885. 


*OFFICE NURSE: Should be trained in surgery; 
qualified to do urinalysis and blood counts. Health 
resort city. Salary, $100. Opportunity of increase 
to $140. Box C896. 


*OPERATING ROOM SUPERVISOR: 
—* in 100-bed hospital. 
8 


Post 
140. 


For 
Box 


East. 
Good salary. 


*SCIENCE INSTRUCTOR: 
large hospital. Box C888. 


*STENOGRAPHER-HISTORIAN: paeietont. 
fer nurse for position in clinic. Box C 


East. For position in 


Pre 


*SUPERINTENDENT: South. For position in new 
=. Salary, $150 and full maintenance. Box 


*SUPERINTENDENT: South. Preference given 
nurse qualified in anesthesia, laboratory, X-ray, 
for position in medium-sized hospital. Box C890. 


*SUPERINTENDENT OF NURSES: California. 
Splendid connection; large private hospital gradu- 
ate staff. College degree required. Salary, $150 
per month and maintenance. Box W87. 


*SUPERINTENDENT OF NURSES: South. Must 
be under 40 years of age for position in 100-bed 
private hospital. Employer will pay expenses for 
interview. C892. 


*SUPERVISOR: Arizona. Pediatric supervisor for 
125-bed private hospital. Small training school. 
Monthly salary, $85 and maintenance. Box W838. 


*SUPERVISOR: California. Some university work, 
post-graduate course, and supervising experience 
preferred for position as obstetrical supervisor in 
400-bed county hospital. mest $140 per month 
and meals. Increases. Box W89. [Turn the page] 


* Asterisk indicates position listed by a placement bureau. 
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*SUPERVISOR ( fornia. Teaching supervisor 
for private med rgical floor; 200-bed private 
hospital. College ree preferred. Salary, $130 
and meals. Box ) 
*SUPERVISOR Montana Post-graduate course 
and supervising experience required for surgical 
at Th position in 75-bed Protestant hospital. Box W91 
urity—the new ex- 
dl mi refinin *SUPERV ISOR: P trics post-graduate course 
usiv' 9 pro- training in ch hospital required for posi 
cess results in tion in childrer pital. Salary, $75 per month 
a full strength and maintenance t $5 increase every 6 months 
i Salar re $90 and naintengz -e Sox 
palatable = ulary and maintenance. Box 
product — free pen ae , eo 
from castor SL PERVISOR, PUBLIC HEALTH: Certificate in 
: public health re for position as supervisor 
taste, regurgi- of 7 nurses. S $1500 to 1600 a year, plus 
tation and $500 for travelling expenses. Box C894 
after-nausea. *“SUPERVISOR OF NURSES: South. Must be 
4 qualified in ane laboratory-X-ray, for posi 
Sold only in tion in small Delightfully located. Work 
refinery sealed | is not hard. Box C895 
\ 
3oz. bottles | srecHNICIAN: | rni raduate nurse-physio- 
(never in bulk) therapy technician for position in 350-bed county 
at all drug hospital Mont ! $1 plu board and 
stores. 25c. laundry. Box W9 


POSITIONS WANTED 
ANESTHETIST I ber of National Association 


of Nurse Ang ts; 11 years experience. Pre 
fers position it idelphia or New York ' City; 

would appreciat rsonal interview. Box 119-12 
says ‘castor oil,’ 


s sure it’s Kel- EDUCATIONAI DIREC [oS Or social science in 
ected structor. B.S c alary open. Ol d 
logg’s Pert at : en no |60OFr la 


joining state pr ed Box 119-1. 

National Dictibeters: WALTER JANVIER INC., New York, N.Y, GENERAL DUTY: Or night supervisor; in small 
nore. hospital. Nine y« experience. Missouri regis 

tration. Age 3 mum salary, $80 and meals 

Prefers positior Missouri or Nebraska. Box 

119-2 


Because of its great 





GENERAL DUTY: Or supervisor, « urgical work 
Registered in 7 ee; 3 ur perience. Pre 
fers position t 119-3 





HEAD NURSE: ‘| ipervisor =xperienced for 
years in obstet itri medicine, and minor 
surgery. Age fer I rk or vicinity 
Box 119-4, 


INDUSTRIAL: (| f urs xperienced it 
private duty, luty, and tors’ offices 
- ss . Knowledge of X Ohio registration. Prefer 
...and win their undying gratitude vicinity of Cir ti, or Columbus, Ohio Refer. 
End disagreeable diaper washings with ences available 

Dennison Babypads, the soft linings for OBSTETRICAL SUPERVISOR: Or assistant, it 
diapers. When soiled, remove these linings 100-bed hospit Widest  Dacteraduaté. mack 
and flush away. They help protect baby’s in obstetrics ayaneeings: three weaned? a 
tender skin from diaper rash. The cost is perience in ger nd private duty. Registered 
only 3c a day. in Illinois. Sa und maintenance. Box 119 
13. 





».5 








Send for generous supply of Dennison Babypads, FREE 
pantivanetGt COBPER sntcciume OFFICE NURSI Experienced Graduate labora 
r — tory technician. | res position with physician in 
DENNISON, Dept. BL-278 Framingham, Mass. | either Pittsbu Cleveland. Box 119-8. 

Please send me free a liberal supply of Dennison 


Babypads. Triangular [] Oblong 0 PSYCHIATRIC NURSE: General-hospital graduate 


I Post-graduate « in psychiatry Desires posi 
i tion in small mental hospital. New York State 


> 


preferred. Good references. Box 119-9. 


RECEPTIONIST General-hospital graduate de 
sires position in pital, hotel, or institution 


Several years experience as special duty nurse 
_ 7 Age 28. Refers ullabl Box 119-15 
=cHiison BABYPADS 


THE NEW SANITARY DIAPER LINING 





* Asterisk ind t t 
burea “. 
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AS ONE PHYSICIAN 
TO ANOTHER— 


‘TRY T0 TEACH 
MY PATIENTS 
NEW HABITS 


New habits of elimination, new diet- 
ary habits are the basis of most 
successful treatment. However, in 
aiding in the re-establishment of such 
habits, a bland pure mineral oil may 
often be most helpful. And now, in 


VITA NUJOL is a pleasant tasting 
mineral] oil emulsion with pure crys- 
talline Vitamin B-1 added. The 
concentration of the vitamin is such 
that the recommended average dose 
of Vita Nujol contains the average 
maintenance requirements for an 
adult (400 International Units). 


VITA NUJOL will be found to be 


IN TREATING CONSTIPATION, this is what 
9 PHYSICIANS out of 10 WOULD SAY... 


light of recent studies upon the effects 
of Vitamin B-1 in the gastro-intesti- 
nal tract, this important food factor 
may be an essential in restoring nor- 
mal tonus to the neuro-muscular 
mechanism of the intestines. 


BOTH of these IMPORTANT AIDS are present 
in VITA NUJOL! 


Vitamin B-1 deficiency may be a 
factor. This includes such conditions 
as loss of appetite, the toxemias of 
pregnancy and chronic alcoholism, 
gastric and duodenal ulcers, and 
many other common syndromes. 


A postal card will bring 
you free samples and de- 
scriptive literature. Stanco 
Incorporated, 1 Park 
Avenue, New York, N. Y. 


helpful not only in the treatment 
of constipation, but wherever VITA Nujol 
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Nurse, may we call your attention 
to two important contributions? 





A ~ » - Our “Anti-Colic” brand 
“Sani-Tab” nipple, featuring: 


Special Davel Flange, insuring air- 
tight connection with neck of bottle 


8/16-inch wall at base, forming a 
sturdy rubber ring which holds the 
nipple firmly on the bottle. 


Firm, reinforced shoulders, simulat- 
ing the firm : la of the breast. 


Pull-tab; hygienic; eliminates the 
need of handling the sterilized nip- 
ple; convenient in attaching nipple 
to bottle. 


Short tip; more naturally adapted to 


the size and shape of the infant 
mouth than long, large tips. 


3-hole feature; minimizes the chances 
ef collapse and oebstruction, thus 
permitting a steady flow of food. 


illustrated treatise 
on breast feeding 


“Illustrating the Breast, Before, During 
and After Lactation.” Contains 18 med- 
ical and anatomical drawings, many in 
full color, by M. McLatchie and H. F. 
Aitkin. 











DAVOL RUBBER COMPANY 
Dept. RN-I1, Providence, Rhode Island 


Gentlemen: Kindly send me complimentary copies of “Illustrating the 
Breast, Before, During and After Lactation”. 


NAME 


ADDRESS 




















MANY NURSES KNOW that cod liver oil is an excellent tonic to give convalescing 
patients—that it is the source of a rich supply of Vitamins A and D, so im- 
portant in helping the body build strength. 


But, there are many patients who do not like the taste or smell of cod liver 
oil—who regurgitate after taking it. If you have such patients, recommend the 
BETTER-—--MORE PALATABLE—WAY TO TAKE COD LIVER OIL...SCOTT’S 


EMULSION! 











1—Scott’s Emulsion has a// the values of 
cod liver oil and is four times more easily 
digested. 

2—Easily Digested—The exclusive meth- 
od of emulsifying the oil permits digestion 
to start in the stomach, whereas digestion 
of plain cod liver oil does not begin until 
the oil passes into the intestines. 


3—Easy to take—Scott’s Emulsion has a 
pleasant taste. Easy to take and retain by 
children and adults. 


4—Economical—Scott’s Emulsion is an 
economical way to obtain the Vitamins A 
and D so necessary to strong bones and 
sound teeth. 


SCOTT’S EMULSION 

















RY-KRISP 


A SAFE BREAD FOR ALLER PATIENTS 





These Ry-Krisp Allergy Di: eets save 
valuable time for doctors 2rywhere 


- pet 
-_— eG. «04 mun reet ney 
wn. ae 

_- 
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FREE TO DOCTORS...Generous sam- 
ples of Ry-Krisp Whole Rye Wafers, supply 
of Allergy Diet Sheets. Not offered to laity. 
Space on Diet Sheets for additions or 
remarks of your own. Simply ask for them 
on your letterhead. Address Ralston Purina 
Company, 966A Checkerboard Square, 
Sc. Louis, Mo. (This offer limited to resi- 
dents of the United States and Canada.) 


Leading allergists in private practice and 
allergy clinics find these convenient Diet 
Sheets a great help in prescribing for pa- 
tients allergic to wheat, milk or eggs. 

The Allergy Sheets make it easier for 
your patients to adhere to your prescribed 
diet because they state specifically and 
clearly what foods are allowed or forbid- 
den and give easy-to-follow recipes. No 
advertising is shown. 


Ry-Krisp is important in Allergy 

Diets for 3 reasons: 

1. It’s a delicious, appetizing bread which 

your patients really enjoy eating. 

2. It’s definitely a safe bread. Unlike many 

leavened breads which contain wheat, eggs 

or milk, the 3 principal allergens, Ry- 

Krisp is made only of pure whole rye, salt 

and water. 

3. Ry-Krisp is available at most grocery 

stores and food markets all over America. 





